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more disciplined menses 


Predictable thyroid therapy 


A clear correlation between hypothyroid- 
ism and gonadal dysfunction shows “...a 
more than coincidental relationship be- 
tween thyroid disease and pelvic disor- 
ders. When you employ thyroid 
therapy as a “fundamental” in the man- 
agement of menstrual irregularities in hy- 
pothyroids,” use Proloid, for therapy that 
is more predictable. 

Virtually pure thyroglobulin, Proloid is 
assayed both (1) chemically and (2) bio- 
logically in test animals to provide con- 
stant potency and uniform metabolic effect. 

Proloid purity and predictability make 
it especially valuable for therapeutic tests 
too. In some puzzling cases, “ . even 


though sharply defined manifestations of 


diminished thyroid function are absent,’” 


a therapeutic test is justified. But a test 
with Proloid is more likely to be definitive 
—free from therapy-induced ups and downs 
due to potency variations. 

Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 4, 
4, 1, 1% and 5 grain tablets as well as 


powder. 
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new drug action 


DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus whereas 


“antispasmodics” tend to produce an inert, 
_ paralyzed viscus. 
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relieves painsspasm usually in _ ten minutes 
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“36 miles to walk off’ 
one pound of adipose tissue’ 


It takes a 36-mile hike, state 
Rehfuss et al,* to rid the body of 
only one pound of surplus fat. 


> 


“Current thinking,” report 
these authors, “tends to the 
belief that, excluding overweight 
caused by faulty elimination (salt 
retention), all cases of obesity are 
the result of eating more than is 


required to meet the energy 


requirements of the body.” 


‘SYNDROX 





LABORATORIES, INC., 


When curbing the appetite is 
indicated—to overcome the 
added burden which fat puts on 
the body—Syndrox is an efficient 
means of suppressing the desire 
for food. 


In addition to depressing the 
appetite, Syndrox produces a 
sense of well-being which is par- 
ticularly helpful where overeat- 
ing is due to a psychic factor— 


frustration, depression, etc. 


«es SUppresses appetite 

«++ elevates the mood 

«++ counteracts drowsiness and feeling of fatigue 

« «+ imparts a sense of increased energy and efficiency 
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“,.. its use is followed by a 





rapid clinical response. Symptoms, 


including fever, largely cleared 


up within 24 to 48 hours.” 


English, A. R., et al.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclopedia, Inc., 1953, p. 70. 


Brand of tetracycline hydrochloride 


Tetracyn represents a nucleus TETRACYN TABLETS 
(sugar coated) 250 mg., 


of modern broad-spectrum bs 
100 mg. and 50 mg. 


antibiotic activity 
aa TETRACYN ORAL SUSPENSION 
With it you may expect (amphoteric) (chocolate flavored) 
e unexcelled tolerance Bottles of 1.5 Gm. 


¢ outstanding stability TETRACYN INTRAVENOUS 


e high concentrations Vials of 250 mg. and 500 mg. 


in body fluids TETRACYN OINTMENT (topical) 
30 mg./gram ointment 
% oz. and 1 oz. tubes 
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LETTER FROM THE EDITORS 


Dear Reader: 


Many of the Editors and Editorial Board members of 
Modern Medicine will be in San Francisco next week to re- 
new acquaintances with the thousands of our readers who 
will be at the annual convention of the American Medical 
Association. They will see the man on the cover of this issue 
installed as president of the AMA (see page 3). They will 
hear section programs and panel discussions. They will view 
medical movies and TV. They will walk miles scanning the 
scientific exhibits. 


It will be a busy week. Through it all the editors will be 
alert for new developments to report to the folks back home. 
For, crowded as the convention halls will be, less than 1 in 
10 physicians will be there. Modern Medicine representa- 
tives will be the eyes and ears for the 9 in 10 who can’t get to 
San Francisco. 


Like all the other visitors at the meeting, the editors will 
pay careful attention to the scientific exhibits. The exhibits 
represent the experiences of medical investigators and clini- 
cians with new methods of diagnosis and new agents of 
treatment. The practical information is presented graphical- 
ly and tersely by physicians for physicians. In some cases 
the exhibits epitomize years of study and experience. In 
every case the result is well worth the attention it gets. 


We hope that during the coming year we will be able to 
bring many of these exhibits to you. In any event, the edi- 
tors are going prospecting in California not for gold, but for 
something more vital. They will be looking for information 
that will enable you to serve your patients and your com- 
munity even better than you now are doing. 
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physical 


Daprisal* 


relieves both aspects of pain 


physical —because it provides 
the combined analgesic effect of 
acetylsalicylic acid and phenacetin, 
potentiated by amobarbital. 
psychic —because it provides 

the mood-ameliorating effect 

of Dexamyl* (Dexedrinet and 
amobarbital). 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Avoiding Leg Cramps 

TO THE EDITORS: In regard to the 
editorial, “Leg Cramps at Night” 
(Modern Medicine, Mar. 15, 1954, 
p. 82), 1 wish to state that most 
muscle cramps of the legs that oc- 
cur in bed and while swimming are 
due to overstretching. 

The cramps in the calf muscles 
can be avoided if, when stretching, 
the foot is not plantar flexed but 
held at right angles to the leg, as in 
standing. Moreover, a cramp in the 
calf muscles can be stopped in 
about ten seconds by forcibly dor- 
siflexing the foot. 

HUGH MAC DONALD, M.D. 
Peoria, Il. 


Must Face Facts 

rO THE EpiIToRS: The Medical 
Forum comments on poor results 
of Colles’ fracture reduction in the 
January 15, 1954 issue of Modern 
Medicine (p. 184) are valuable, 
but they are not valuable enough. 

Each of the writers shows that 
he is well aware of difficulties and 
dangers but glosses over and mini- 
mizes them or suggests procedures 
which in themselves contain real 
dangers. For example, crumpled 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





bone cortex cannot always be re- 
stored, and the pinning of bones is 
accompanied by a certain small 
percentage of disastrous infections. 

I think it is wrong for doctors, 
even by inference, to give the im- 
pression that this or that method 
will produce uniformly good re- 
sults in this or that fracture. If pa- 
tients are not to be disappointed 
and if doctors are to avoid law 
suits, we should face, accept, and 
freely pronounce the hard facts. 

The facts are that there are some 
fractures in some people for which 
the very best treatment is just not 
to have the fracture in the first 
place. After the fracture occurs, 
anything that is done may not re- 
store conditions to normal. 

FRANK RIGGALL, M.D. 

Prairie Grove, Ark. 


Long Immersion 


TO THE EDITORS: With reference 
to the article on treatment of eye 
injury (Modern Medicine, Feb. 15, 
1954, p. 140), I should like to com- 
ment that the authors, Drs. William 
B. Clark, Edwin B. Dunphy, S. 
Rodman Irvine, Lawrence T. Post, 


(Continued on page 26) 
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NOW... 


(‘rystoserpine 


Reserpine, LD 


All the Valuable Hypotensive and Sedative 
Properties of Rauwolfia Serpentina 


Crystoserpine—chemically pure crystalline reserpine obtained from Rauwol- 
fia serpentina—exerts the valuable hypotensive, sedative, and bradycrotic ac- 
tions characteristic of this important hypotensive agent. Yet it possesses the 
distinctive advantages of chemically pure substances: uniform potency and 
freedom from inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 
Crystoserpine usually suffices as the sole therapeutic agent in the less severe 
forms of essential hypertension. It is especially effective when emotional 
agitation is a factor. Blood pressure is adequately reduced and subjective 
relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 


When clinical trial for 60 days demonstrates that a more profound hypoten- 
sive response is required, the desirable action of Crystoserpine constitutes a 


good base on which to add the influence of a second, more potent drug. 
Crystoserpine decreases the dosage needs of the latter and reduces the inci- 
dence of reactions to it—a synergistic relationship. 


SIMPLE DOSAGE PLAN 
The initial dose of Crystoserpine is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 
30 days, then 1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare excep- 
tion and there are no known contraindications. Supply: 0.25 mg. scored tablets. 
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first and only topical therapy to contain pantothenylol 


rapidly relieves itch and pain 
promotes healing 


references: 

Combes, F. C. and Zuckerman, R.: 
J. invest. Dermat. 16:379, 1941. 
Kline, P. R., and Caldwell, A.; 
New York St. J. M. 52:1141, 1952. 


Schoch, A. G. 

The Schoch Letter, May 1952. 
Labecki, T. D. and |W. H., Sees 
Clinical Med., May 1954. 








insects 
bite 











PATIENTS APPRECIATE 
cooling, soothing, healing, 


ivy 


TMC CLE Panthoderm Cream for rapid relief 


from the itching, pain, and 
inflammation of hot weather 
skin distress. 


In a variety of dermatoses, 

Panthoderm Cream has shown “clinical evidence 

send of epithelizing stimulation, of an antipruritic 
effect, and of an antibacterial effect.” 

for “Even long standing conditions resistant to 
samples other therapy seemed to respond to 
Panthoderm Cream.” ... external ulcers, 

pyogenic dermatoses, burns, wounds, eczemas, 

pruritus vulvae, etc. ‘‘No evidence of 

sensitization ...was encountered.” 


A pleasure to use—Panthoderm Cream is bland, 
snow-white, clean, non-staining, water- miscible. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 





and Derrick T. Vail, should try the 
treatment recommended on page 
146 for chemical burns. 

Any of these doctors who can 
maintain a position in which the 
head is immersed in water, “contin- 
uing the process for five minutes,” 
can obtain a check for $5 from me 
upon presentation of adequately 
documented proof. 

JAMES B. HAWORTH, M.D. 
Salem, Ore. 
¢ The burden of proof rests on the 
' copy editor. Dr. Clark and associates 
for use with Hyfrecator, wrote: “The first treatment is imme- 
Blendtome or other electro- | Guamitics of water. In. chemical. in- 


surgical units. , | dustries this is accomplished by irri- 
16 gations at eye fountains. . .. Plunging 
the head into a bucket of water ac- 


-_ ” 
' | complishes just as good results. Irri- 
gations are continued for at least five 
Pa ee 414" minutes.”——Ed. 
/ 
° Blood Pressure Apparatus 


® NOSE AND THROAT TO THE EDITORS: It was with 
DESICCATION SET some nostalgia and with a reminis- 
Removes smoke, gases, fluids cent nod to the days of World War I 
..+ Maintaining visualization | that I read Dr. Fritz F. Adler’s in- 
of areas treated with the elec- teresting note in regard to the use 
trode tip. Catalog No. 740 | of a compressed air tank for the 
© PROCTO-SIGMOID pa pages Fag sated he arm 
aking blood pressure (Mod- 
DESICCATION SET ern Medicine, Mar. 15, 1954, p. 26). 
Suction and desiccating cur- It recalled the wistful period of 
rents available simultane- 1918 when several thousand candi- 
ously. Thumb valve permits | dates for military service were be- 
easy control of suction. | ing screened by the Special Harvard 
aniestionddeepiiatd | Medical Unit under Dr. Richard 
SEND FOR FREE LITERATURE | Cabot, who was my boss. 
* As the low man on the pole, my 
THE BIRTCHER CORPORATION job was to take blood pressures 
Pat S408 2 from 8 A.M. to 8 P.M. with a min- 
4371 Valley Bivd., Los Angeles 32, Calif. ute or two off for lunch. After the 
ene first few days I decided that there 
Address__ ; ‘ ought to be an easier way of in- 
City _State flating the old wrap-around cuff 
with the long tail; both hands by 
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for therapeutic control “~” 


of MOTION SICKNESS 


Each tablet contains: 
Scopolamine HBr. . 
Prophenpyridamine 1 










.15 mg. 
mg. 






A prescription item only. 
Available in bottles of 100 








Clinical Tests Prove 
92% Protection 


NION CORPORATION 


LOS ANGELES ¢ CALIFORNIA 


1) MacKay, E., Stanford Medical Bulletin: In Press 1954 
© N.C. 1954 
*TRADE MARK APPLIED FOR 1954 














In Anemia...or Whenever Iron-calcium Therapy is Indicated 


iron plus Calcium in one molecule 
e a white uncoated tasteless tablet 
@ no gastrointestinal disturbances 
© outstanding therapeutic response 


Kata - 


Each tablet contains iron, 25 mg., — 
and calcium, 85 mg. @ new compound containing ferrous 
calcium citrate with tricalcium citrate 


Adult dosage: two tablets t.i.d. with meals. 
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this time were worn down to the 
last convulsive squeeze. In the ab- 
sence of any specific Army regula- 
tion concerning the use of the feet 
instead of the hands in taking blood 
pressure, I rigged up a bicycle tire 
pump to the arm cuff, connecting 
the two with a length of rubber 
tubing. 

While some of the superior med- 
ical officers took a dim view of this 
unorthodox method, the new proce- 
dure was permitted after tests on 
several candidates showed that the 
end blood pressure figures were 
identical regardless of whether the 
hand bulb or the foot pump was 
used. This new way saved the 
hands but it proved to be hard on 
the back muscles, so the next step 


CORRESPONDENCE 


in the procedure appeared obvious 
to me; the idle manpower waiting 
around for physical examination 
was put to work. After a candidate 
had his blood pressure taken it be- 
came his turn to pump up the cuff 
for the next man to be examined. 

The following weeks, as I recall 
them, were spent in what the Army 
tradition called happy and carefree 
performance of duty; I was able to 
increase my quota of blood pres- 
sure statistics and I finally received 
a pat of merit from the next higher 
echelon in the medical corps. This 
temporary bliss was suddenly ended 
one morning by a whathehel order; 
what the hell did I mean by having 
candidates take one another’s blood 
pressure? 





alll the alkaloids 


Whole-root Raudixin contains ALL the 
alkaloids of Rauwolfia serpentina. As it lowers 
blood pressure safely, gradually, Raudixin 
causes gentle sedation and usually improves 
sleep. Prescribe it in almost every type of 
hypertension, adding Vergitry] (veratrum) 
or other more potent agents if needed. 
Raudixin tends to augment and stabilize the 
effect of the stronger agents—makes 
smaller dosage possible. 50 mg. and 100 mg. 
coated tablets. Bottles of 100 and 1000, 


Raudixin Squibb rauwolfig 


base-line therapy 


in hypertension 


RAUOIZAIN’G AND “VERGITRYL @ ARE SQUIBB TRADEMARKS, 
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It seems that my “method” had 
reached the attention of Washing- 
ton, and I was ordered to cease, de- 
sist, and comply forthwith. This I 
did, but in the interim I had located 
an old air compressor which had 
outlived its usefulness as a part of 
an air brake unit. With the help 
of a friendly and omnipotent ser- 
geant named Houdini, a number of 
odd valves, gears, gauges, and pipes 
were acquired from various sources 
and the first model of the “Hyma- 
notor Sphhygmomanometer” was pre- 
sented to a more or less unwilling 
U.S. Army Medical Corps. 

The device received less than 
world-wide attention and it was not 
until 1926 when the first Cardiac 
Clinics of the Witkin Foundation 


for the Study and Prevention of 
Heart Disease were organized at 
the Beth David Hospital in New 
York City that need for such an ap- 
paratus occurred. At that time, en- 
couraged by a liberal grant from 
the foundation, a new air compres- 
sor blood pressure instrument was 
developed and used for many 
years; it was shown at a 1929 meet- 
ing of the New York Cardiological 
Society at the Academy of Medi- 
cine. A paper describing the ap- 
paratus was published (New Eng- 
land J. Med. 202:807-809, 1930). 

During the early part of World 
War II, from December 1941 to 
July 1942, while I was in charge of 
the Cardiovascular Diagnostic Clin- 
ic of the Third Naval District at 





The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension . . 


. when cramps, leg 





pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5.” 


1. Vainder, M.: Indus. M, & S., 22:183 


Antitensive and Analgesic 
For Premenstrual Tension 
and Dysmenorrhea 


Each tablet contains: 
Pamabrom.... ... mg, 
Acetophenetidin .100 mg. 
Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses. 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Ill. 
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NOW... Better assimilation 
of calcium in the 
diet of pregnancy! 


A report of a significant clinical study 


Recently investigators have agreed that maximum assimila- 
tion of calcium in the prenatal diet can be achieved through 
use of a phosphorus-free form of calcium. Now further 
proof of this concept is available through the work of 
Gross, Wager and Loving,* who conducted a series of bio- 
chemical determinations following the use of CALCISALIN, 
and compared them with the findings from two control 
groups. A portion of the results is shown in the following: 





Control Group A Control Group B 
No prenatal Dicalcium Phosphate 
supplement , supplement 


Patients receiving Calcisalin and 
reporting nevro-muscular complaints 


J. i 
7 


| Initial Value After 4 weeks | Per Cent Per Cent Per Cent 
| (mg. per 100 mi.) | (mg. per 100 mi.) | Change Change Change 





i 


Total Calcium 8.89 10.70 +17.0 —8.0 3.5 


Inorganic | 
Phosphorus 4.08 3.21 | —220 | +3.5 +6.0 


Total Protein 6.65 670— | +1.0 +45 —1.0 


Calculated 
tonic Calcium | 4.10 . | +18.0 —6.0 0.9 


Ratio: lonic 
Calcium Phosphorus , +35.0 —11.0 —7.0 











*CALCIUM METABOLISM IN PREGNANCY, Gross, M., Wager, 
H. P., Loving, M., Bulletin of the Margaret Hague Ma- 
ternity Hospital, Dec. 1953. (From the department of Bio- 
chemistry, Margaret Hague Maternity Hospital, J.C., N. J.) 


* e & : ee , 

Calcisalin incorporates a new principle in prenatal supplementa- 
& tion. In it calcium lactate replaces dicalcium phosphate; 
alumium hydroxide gel removes excess dietary phos- 
phorus from the intestinal tract; iron and vitamins are included according 
to recommendations of the National Research Council. To help you make 
your own evaluation of Calcisalin we will send, on request, a file of Jitera- 
ture including a reprint of the study above, and a supply of samples. 


Fhe CELID Kadoratoys, me 


930 NEWARK AVENUE, JERSEY CITY 6, N. J. 
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Brooklyn Naval Hospital, a similar 
pressure tank equipment was used; 
it became a valuable part of the 
exercise tolerance tests when a 
number of quick blood pressure de- 
terminations had to be made over a 
short period of time on a large 
number of Navy and Marine Corps 
personnel (Am. J. Med. 5:351-364, 
1948). 

As with most improvised medical 
gadgets, the establishment of pri- 
ority is at best a futile gesture; the 
history of medicine has shown few 
original “firsts.” Nearly every dis- 
covery is based upon one or more 
previously well-known procedures. 
In 1918, when I substituted an air 
tank for the conventional hand 
bulb in the blood pressure appara- 


tus, I did not know that Apressi had 
done the same thing in Italy about 
ten years before. The late Dr. Franz 
Groedel once told me that in 1898 
his father had used the descending 
bell of a gasometer to inflate an 
arm-constricting device. Finally, a 
word must be said about the huge 
bellows which Waller used about 
1885 in his experiments with a 
blood pressure tourniquet; a hu- 
morous anecdote recalls his misap- 
propriation of a new church organ 
bellows for this purpose and what 
happened thereafter when the ec- 
clesiastical board discovered his 
“blasphemous perfidy.” 

I was therefore happy to see Dr. 
Adler’s note because it calls atten- 
tion to a useful addition to the con- 





A NEW EXPERIENCE IN 
fllood Llevattore 


auwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
largely eliminate the cardiac pounding, insomnia, jitter- _ 
iness engendered when amphetamine alone is used 
—and all without the use of barbiturates. 


Rikeg 
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RUBBER-ELASTIC BANDAGE 


i>WD | Becton, DickiNSON AND COMPANY - RUTHERFORD, N } 











when appearance counts 

AC E FULL-FOOTED FOOTED 
ELASTIC HOSIERY 

Your patients will wear ACE Elastic Hosiery willingly. 


Z Its full foot obviates a second pair of hose— 
assures a smarter, more natural appearance. 






BECTON, DICKINSON AND COMPANY~+ RUTHERFORD, N. J 








ventional blood pressure apparatus; 
it also afforded an opportunity to 
record a few episodes in the devel- 
opment of the basic idea. 

ALBERT S. HYMAN, M.D. 
New York City 


Meeting in Vienna 

EDITORS: I would iike to 
the fiftieth anni- 
versary of the American Medical 
Society of Vienna. Several special 
programs are being prepared for 
this summer. Until World War I, a 
vast proportion of the leaders in 
medicine in this country found it 
necessary to go to Europe to com- 
plete their medical education. 


TO THE 
call attention to 


CORRESPONDENCE 


Since that period America has 
made vast progress in the field of 
medical education and today stands 
preeminent in teaching at every lev- 
el—undergraduate, graduate, and 
continuation instruction. 

I visited Vienna last summer aft- 
er twenty-five years. Hitler and the 
war have wreaked tragic havoc on 
the association, but it is making a 
wonderful comeback both in teach- 
ing facilities and organizational pro- 
grams. 

A few weeks in Vienna sur- 
rounded by its beautiful woods, free 
from the care and tension of prac- 
tice, will add years to your life— 
and memories, as long as life lasts. 

M. D. SENELICK, M.D. 
South Gate, Calif. 





a 7. M. nt ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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BEFORE TREATMENT—>patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 











You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dardruff cases.'* SELSUN keeps the 


scalp free of scales for one to four weeks—relieves itching and burn- 


ing after only two or three applications. 


Your patients just add SELSUN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Abbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ihbid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 





AFTER TREATMENT — patient applied Se_sun twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment, 


Note that scalp is still scale-free two weeks after last treatment. 








uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: Should prophylactic ra- 
diation be given after operations for 
breast carcinoma? A complete dissec- 
tion of the axilla was made and by 
microscopic examination no axillary 
nodes were found to be involved. Su- 
praclavicular, posterior axillary, and 
direct axillary radiation portals are to 
be used. What would be the lowest, 
average, and highest acceptable dose 
to each? 
M.D., New Jersey 
ANSWER: By Consultant in Radi- 
ology. These questions are difficult 
to answer without a good deal of 
qualification. In the first place, 
many authorities use only radical 
mastectomy for carcinomas confin- 
ed within the breast. If a reliable 
pathologist has carefully studied 
the axillary nodes and found no 
tumor, probably postoperative ir- 
radiation should not be used. 
However, if radiation is to be 
given, the internal mammary chain 
of lymph nodes and anterior chest 
wall should be included as well as 
the axillary and _ supraclavicular 
areas. The three fields described 
would most likely deliver a desir- 
able dose to the axilla, but a good 
dosage distribution to the supra- 
clavicular field would be difficult 
to achieve with only one field. 
If restricted to the use of these 
three fields alone, therapy should 
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be administered in a period of three 
to four weeks, in order that the in- 
dividual patient’s reaction could be 
judged and the dosage regulated 
accordingly, carrying the dosage in 
the several fields to the level neces- 
sary to give a good vigorous ery- 
thema with possible vesiculation 


and weeping in twenty-eight days. 

The actual number of roentgens 
in air to each field which would ac- 
complish this would depend to some 


extent on [1] voltage of the x-ray 
machine, [2] filter, [3] size of field, 
[4] distance from tube target to pa- 
tient, and [5] specific details of pa- 
tient’s position under the machine. 
The average dose to the two axil- 
lary fields would be 1,500 r in air 
in three to four weeks; 2,400 r in 
air in three to four weeks would be 
average in the supraclavicular field. 

The lowest and highest doses are 
matters of individual opinion. The 
lowest accepted dose would prob- 
ably be one which produced only 
moderate erythema, and the highest 
duced a severe moist epidermitis 
which healed in six to eight weeks. 
Because of the individual variation 
in response, the limits of dosage 
are difficult to express in arbitrary 
figures. 


(Continued on page 40) 
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You may be sure 
your prescription for THEPHORIN 
will be effective 


for 8 out of 10 
eeeaeeetead 


of your hay fever patients.” 





Fewer than 3 of 100 
will report drowsiness. * 


Tablets—10 mg, 25 mg Syrup—10 mg per tspn. 


*Results in more than 2500 patients reported in 20 clinical studies. References on request. 


Thephorin® Tartrate 


brand of phenindamine tartrate (2-methyl-9-phenyl-tetrahydro-1-pyridindene hydrogen tartrate) 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10 - N. J. 





—— Disb fit... 


Your patient may feel an outsider 
both at home and away from home 
when diabetes upsets his eating habits. 
Here are some diet ‘‘do’s’’ to help fit 
the menus to his way of life. 


At home— 

Try to adapt favorite recipes to the diet. 
Then build the rest of the diet prescription 
around them. 

Suggest that measured portions be served 
in dishes that fit the serving. 

Where possible, let your patient use a 
food exchange list for variety. 


Away from home— 


Explain that insulin demands food with 
the urgency and regularity of an alarm 
clock. A light snack can tide him over to a 
late dinner, but the calories count. 





Allow extra carbohydrate for extra activ- 
ity. And suggest hard candies as a precau- 
tion against insulin reaction. 

If possible, plan for low-calorie wafers 
when others nibble canapés or chocolates. 


A diet that fits in smoothly with your 
patient’s family and social life means 
you'll have his fullest co-operation, and 
he'll lead a happier life. 


sEDS2, 
= 7, 


United States Brewers Foundation 


Beer—America’s Beverage of Moderation 
Carbohydrate 9.4 Gm.; Protein 0.8 Gm.; Fat 0 Gm.; Calories 104/8 oz.* 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Avenue, New York 16, N.Y. *Average of American beers 
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In hypertensive crisis and eclampsia 


“Though several products of purified 
Veratrum viride are available commercially, 
Unitensen (Irwin-Neisler) is the only product which 
can be administered fairly rapidly intravenously 
without causing marked vomiting... 
The results obtained [with Unitensen] in 


( 4 y h these critically ill patients are gratifying.’’' 
+ 


Solution (Aqueous) 


OTe acetate 


BRAND OF CRYPTENAMINE ACETAT 


ong all veratrum alkaloid preparations 


Unitensen is available at present as a 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.* Units) of cryptenamine in 5 cc. 
multiple dose vials. 


*Carotid Sinus Reflex 


1. Finnerty, F. A.: Hypertensive Encephalopathy. GP (in Press). 


NEISLER & COMPANY ¢ DECATUR, ILLINOIS 
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QUESTIONS & ANSWERS 


If 1,500 r in air was adminis- 
tered to each field, and a machine 
in the 200 to 250 KVP range with 
moderately heavy filtration was 
used, the estimated dose at the cen- 
tral portion of the axilla would be 
3,000 to 4,000 r to tissue. 

To cite examples of dosage em- 
ployed, McWhirter of Edinburgh 
advocates 3,750 r to tissue in three 
to four weeks; Paterson of Man- 
chester proposes dosage of the same 
amount in three weeks or 4,250 
roentgens in five weeks or 5,500 
gamma r from a radium mold in 
eight to ten days; Stenstrom at the 
University of Minnesota uses a dose 
of 3,000 r to the axilla and supra- 
clavicular tissues in twenty-one to 
twenty-three days. 


The best dose to be used is diffi- 
cult to determine. Tumor dosage 
probably should not be below 2,500 
or above 4,500 tissue r if given over 
a period of three to four weeks. 


QUESTION: What is the correct ther- 
apy for enlarged breasts in a 16-year- 
old male? One breast is twice as big 
as the other, but both are enlarged. 


M.D., New York 


ANSWER: By Consultant in Sur- 
gery. Adolescent males often have 
enlarged breasts and the condition 
may be unilateral or bilateral. Usu- 
ally the enlargement is not pro- 
nounced. Swelling subsides spon- 
taneously in most cases. 

When enlargement persists, this 





- O'Brien and Schweitzer 


sy increasing the concentration of bile... 


in the intestine, gastrointestinal motility 


is improved... 


- Gauss 


With the increased flow of bile, the stool be- 

comes larger, bulkier, well-formed and moist. 

Defecation becomes satisfactory to the patient, 
€ : leaving him with a sense of well being... 


..-for smoother laxation 


OXYCHOL-K 


Samples? Write to Geo. A. Breon & Co., 1450 
Broadway, New York | eh ae Each tablet con- 
tains Ketocholanic 
acid (1 gr.) 


icids (3 grs.) and Desoxycholic 
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What 


Chl riche d bie ad 


. . . ft 
LS doing, for 


America today 


Enriched bread, representing the bulk fying the needs for these substances. 
of bread consumed today, makes signi- For example, six ounces of bread on the 
ficant nutrient contributions to the di- average provides approximately 15 per 
etary and to the nutritional health of cent of the day’s: recommended calcium 
the American people.! Bread cannot be allowance for adults and 38 per cent of 
regarded merely as an energy food. In- the iron allowance. 


stead, it is an important purveyor of ‘ 
. - . > ad > . > . © 
many nutrients which a large propor- thease g mallee Se of cominenenes 
: ‘ Ss £ . ‘ es . 
tion of our population would never re- OSSAT 16 OF High NClOge Value Decaus 
it is a mixture of wheat flour protein 


ceive in adequate amounts if enriched apres , ‘ iy 

bread were not available on so large and milk protein, the latter derived 

and wide a scale.? Here is what modern from added nonfat milk solids.* One 

day enriched bread provides: pound of enriched bread furnishes 
’ about 39 Gm. of protein. 


: Containing specified amounts 
VITAMINS: Co a fied é ’ ECONOMY: At its present day low price, 
of thiamine, riboflavin, and niacin, en- bread represents an outstanding nutri 
riched bread makes a significant contri- oS 66 99 opal 
; tional “buy.” It provides not only gen 
bution to the satisfaction of these vita- nea 2 A 
' “4 5 ae Miata ee : erous amounts of essential nutrients, 
min requirements. Enriched bread has but also readily available food energy 
played an important role in virtually These features truly make enriched 
eliminating frank deficiency diseases bread one of America’s basic foods 
and materially reducing subclinical de- ’ 
ficiency states resulting from dietary in 
adequacies in these essentials. , The Seal of Acceptance denotes that 
bane ‘ the nutritional statements made in this 
MINERALS: By providing substantial ls advertisement are acceptable to the 
amounts of calcium®* and of added iron, , ~ Council on Foods and Nutrition of the 
r ‘ ’ 4 
modern enriched bread goes far in satis American Medical Association, 
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QUESTIONS & ANSWERS 


abnormal hypertrophy of mammary 
tissue is called gynecomastia. The 
condition is thought to be the re- 
sponse of the mammary gland to 
endocrine factors. 

When true feminization of the 
breasts appears with deposition of 
excess fatty tissue, tumors of the 
endocrine organs should be consid- 
ered. Tumors of the gonads, ad- 
renals, or hypophysis can cause hy- 
perplasia of the mammary tissue. A 
testicular tumor is the most com- 
mon and may be either a teratoma 
or a chorioepithelioma. Tumors of 
the adrenal cortex and adenoma of 
the hypophysis have been observed 
with gynecomastia. The mammary 
glands regress when the endocrine 
tumors are removed. 











Endocrine therapy may give fa- 
vorable results. Testosterone pro- 
pionate, 25 mg. intramuscularly two 
times a week for ten or twelve 
weeks, is recommended for persis- 
ten: cases. 

When swelling does not regress, 
the mammary tissue can be excised, 
with preservation of the nipple. 
When one breast is larger than the 
other, testosterone may produce re- 
gression so that the smaller breast 
approaches normal and a unilateral 
enlargement persists. For cosmetic 
and psychologic reasons the remain- 
ing enlarged gland can be excised. 

However, no surgical procedure 
should be undertaken until the phy- 
Sicilian is positive that the glands 
will not regress spontaneously. 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 


bromisovalerylurea, is available as 5-grain tab- 
lets and in powder form. 


Bilal: hoell Cop 


42 MODERN MEDICINE, June 15, 1954 





PHOSPHORATET CARBOHYDRATE SO eenen, | 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’ .. . reduces gastrointestinal smooth 
muscle contractions physiologically... con- 5 gine se etols 
tains no antihistaminics, barbiturates, or other I. Pediat. 38:41, 1951; 
4 . idem: Amer. Acad. 
drugs... also useful in nausea of pregnancy,  pdinr., meeting Oct. 
and for drug- or anesthetic-induced vomiting _14, 1951. 
IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would a bottles of 3 
upset this careful balance. For this reason, aaa 0" 16 fi. 
. e Zz, a pnharma- 
EMETROL is always taken straight, and no cies everywhere 
fluids of any kind are allowed for at least 
15 minutes after administration. 


Namnnesy write for complete literature 


KINNEY & COMPANY, INC. © COLUMBUS * INDIANA 


























STOPS ANXIETY TENSION 


THE NATIONAL DRUG COMPANY / 
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New, SAFE relaxant—Dimetnytane blocks abnormal impulses 


at the spinal interneuron 


DIMETHYLANE. clinically the most satis- 


factory of the dioxolane group of 
blocks transmission of 


relaxants, 
impulses by the spinal interneurons, 
and does this more effectively and 
with a wider margin of safety than 


mephenesin. ! 


Voluntary movements are not affected: 
Therapeutic doses produce no weak- 
ness, paralysis or incoordination. 


Fatigue due to anxiety tension is pre- 
vented at its starting point: the spinal 
interneurons. Spasm and tension 


are diminished with no loss of 


mental acuity. 


A group of patients? were treated with 
DIMETHYLANE for symptoms and con- 
ditions attributed to tension or occu- 
pational stress (tension headache, sub- 
sternal pain, chain smoking or 
excessive use of alcohol). “In all 
cases, DIMETHYLANE produced a state 
of relaxation lasting two te three hours 


7 


fension and 


j 
dation. 


after each dose.”? The patients were 
able to do their work with maximal 
efficiency and reported complete free- 
dom from the distressing tension symp- 
toms previously experienced. With 
maintenance doses of DIMETHYLANE 


this relief was sustained. 


Unrelieved tension such as suppression 
of the “fight or flight” adaptation reflex 
can lead to functional or psychoso- 
matic disease. A therapeutic trial of 
DIMETHYLANE is indicated especially 
since no reports of toxicity have 
appeared following its therapeutic use 
over extended periods of time. 


DiMETHYLANE is supplied in translucent, 
green, enteric capsules (0.25 Gm.), in 
bottles of 100 and 1,000, 


Write for samples and literature. 


Berger, F. M., Boekelheide, V. and Tarbell, D. S.: 
Science 108:561, 1948 

Boines, G. J. and Horoschak, S.: Indust. Med. & 
Surg. 22:228 (May) 1953 

Kraus, H. and Hirschland, R. P.: New York State J. 
Med. 54:212 (Jan.) 1954. 


WHERE FATIGUE STARTS 


Dimeth 





NATIONAL 


aie 


Capsules 2, 2-diisopropyl-4-methanol-1, 3-dioxolane 
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Forensic 
Medicine 





ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 





PROBLEM: When a doctor is engaged 
by a patient, is it legally important 
that there be a clear understanding as 
to the services to be rendered, as a 
means of guarding against any later 
claim by the patient that he has been 
neglected? 


COURT’S ANSWER: Yes. 


The North Carolina Supreme 
Court declared that a doctor is not 
bound to furnish services unless he 
has agreed to do so. If he does 
agree to attend a patient, he may 
limit the such nature, 
time, and place as he deems neces- 
sary. However, there should be a 
mutual understanding, explicit or 
implied, as to the limitation. 

Ihe court recognized that a sur- 
geon may perform an operation 
without being bound to provide 
postoperative treatment, but, unless 
he has such an understanding with 
the patient, he may be denied the 
right to refuse postoperative treat- 
ment as is customary in such cases. 
When a doctor treats a _ patient 
without limiting the scope of serv- 
ices, the doctor’s obligations con- 
tinue as long as services are needed, 
unless the doctor is discharged. If 


services to 
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he discontinues treatment, claiming 
that his services are no longer need- 
ed, he should be able to justify the 
decision as an exercise of reason- 
able care and good judgment (189 
N.C. 408, 127 S.E. 356). 


PROBLEM: Surgeons at a Minnesota 
Veterans Hospital operated on the 
wrong leg of a patient by mistake. Did 
that constitute technical assault and 
battery within the meaning of federal 
statutes which exempt the United 
States from liability for injuries re- 
sulting from assault and battery? 


COURT’S ANSWER: Yes. 


The U.S. District Court, Minne- 

sota, dismissed the suit against the 
government. The surgeons were 
guilty of assault and battery since 
the Minnesota Supreme Court had 
decided that operating without the 
patient’s consent constitutes assault 
and battery, regardless of negli- 
gence or lack of intent of the sur- 
geon (118 Fed. Supp. 275). 
The decision is not inconsistent with 
the right of the patient to sue the doc- 
tors personally for damages, if suit is 
brought within the statutory time 
limit.—A.L.H.S. 


PROBLEM: As affecting a surgeon’s 
liability for death of a patient under 
anesthesia, is a surgeon legally bound 
by an agreement between the patient 
and the anesthetist regarding the kind 
of anesthesia to be used? 


COURT’S ANSWER: Yes. 

So decided the Michigan Su- 
preme Court (237 Mich. 76, 211 
N.W. 75). 
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Soothing...Healing... Protective 
in painful 


...promptly relieves pain 
...promotes rapid, normal healing 
...acts as an emollient 


in burns... sunburn... crushing and avulsive soft-tissue injuries... 
all types of indolent ulcers and slow-healing wounds... 


diaper rash... fissured nipples. 


Vitamins A and D in a fragrant, non-staining, lanolin-petrolatum base. 





MYODONNA 


TRAC EMARK 


(Revised Formula) 
relieves 
psychic, nervous 


and muscular 


fension 


witly low sedative dosage 


| THE CENTRAL PHARMACAL CO. 
J 
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| PROBLEMS: Patient had sustained an 


injury during childhood which retard- 
ed growth of a leg. In shortening the 
other leg, a segment of bone was re- 
moved from the femur. A drill was 
used in the procedure. About | in. of 
the bit broke off in the femur and was 
permitted to remain there. The wound 
was closed and a cast applied. Ten 
days later a roentgenogram revealed 
an angulation of the leg, which was 
corrected by removing the cast and by 
manipulation. A new cast was applied; 
later films showed that a serew and 
metal plate applied in the operation 
had loosened and that a piece of bone 
was broken off. The patient sued the 
surgeon for damages, alleging negligent 
operations and postoperative treat- 
ment. Did the trial judge properly or- 
der the jury to find that the doctor 
was not negligent? If there was no 
evidence to show negligence in the 
first operation but there was evidence 
from which the jury could have found 
that subsequent operations and post- 
operative treatment were negligent, 
should an appellate court, in ordering 
a new trial, limit the new trial ques- 
tions to the latter features of the case? 


COURT’S ANSWER: Yes. 


The U.S. Court of Appeals, Dis- 
trict of Columbia, decided that the 
evidence failed to show negligence 
in advising the initial operation, in 
breaking of the bit, in permitting 
the fragment to remain, in break- 


ing of the bone fragment, and in 


certain manipulations. However, 


| evidence tended to show negligence 


in other respects resulting in angu- 


| lation after the first operation and 
| in occurrence of infection, causing 


need for a third operation. 
The court ordered a new trial to 
determine whether the doctor was 


| negligent in the other respects. This 
| disposition of the case on appeal 


applied a rule of appellate practice 


| that when the patient in a malprac- 


tice suit has failed to substantiate 
certain specific charges of negli- 
gence and the trial judge has er- 
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diarrhea... 





Each fluidounce contains: 
Kaolin 
Pectin 


me Kaopectate 


vehicle 
P ’ Trademark Reg. U.S. Pat. Off, 
Available in bottles of 10 oz. and seem aa . 


1 gallon 


Tue Uryoun Company, Katamazoo, Micnican 
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roneously dismissed the suit when 
the jury could have decided that 
the doctor was negligent, an appel- 
late court may limit the new trial 
to those itenis giving evidence from 
which the jury could have deter- 
mined that the doctor was liable 
(206 Fed. 2d 468). 


PROBLEM: If a plantation superin- 
tendent had customarily arranged with 
a physician to attend laborers, could 
the owner avoid liability for the doc- 
tor’s charges on the ground that the 
superintendent had been instructed 
not to make such arrangements? 


COURT’S ANSWER: No. 


The Alabama Court of Appeals 
applied a general rule of law that 


when an agent usually has authority 
to perform certain things, his em- 
ployer cannot avoid liability by 
showing that the agent had heen 
instructed secretly not to exercise 
such authority. The court also de- 
cided that it made no difference 
that the superintendent profited 
without the owner’s knowledge by 
employing the doctor (93 So. 373). 


¢On the latter point, some courts 
might disagree with the Alabama 
court’s decision if the doctor knew 
that the superintendent was deriving a 
secret profit. The courts generally de- 


cide that an agent is not entitled to 
profit by negotiating contracts on be- 
half of his employer, and many judges 
would say that a doctor’s knowledge 
that an agent is profiting disqualifies 
him to enforce the contract against 
the empluyer. —A.L.H.S. 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION... 


Serpas 


(RE 1} Prva 


A pure crystalline alkaloid of ielbbel fic root 
isolated and introduced by CIBA 


50 MODERN MEDICINE, June 15, 1954 





RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


FURADAN T&T 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 


WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 


Scored tablets of 50 mg. ) Bottles of 50 and 250. 


Scored tablets of 100 mg. “~™ Bottles of 25 and 250. 


a 


peu Also available: Furadantin Pediatric Cc / 
t 3 Suspension, containing 5 mg. of ‘¢ B/Of R FATT O RJI/EL/S 
° 7g Yuradantin per cc. Bottle of 4 fi. oz. + / 
N nw oH YORK 


“a 
bin a 
NEW 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS oll PRODUCTS OF EATON RESEARCH 


51 





Sterile until the moment of use! 


y. 
/ 


e 


RED CROSS 


STERILE GAUZE PAD 


Pure, sterile gauze sealed in indi- 
vidual envelopes. Packages of 12’s, 
25’s and convenient dispensing 
packages of 100’s. 


Goh Won f ch Wow 





ideal for your office! ideal for your bag! 


This product has no connection whatever with the American National Red Cross. 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The June 15 
winner is 
R. J. Graham, M.D. 

Moline, Iil. 

Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. | 
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“When I said the fracture was reduced, 84 South 10th St. 
I didn’t mean I cut the price.” Minneapolis 3, Minn, 





most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension, 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000, 


hoa ~~ 
Raud iXiri in hypertension 


SQUIBB RAUWOLFIA 


RAUDIZAIN © iS A SQUIBB TRADEMARK 
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tension 


Tension in the average patient is not a 
continuous state. It is not exhibited at a 
constantly high level throughout the day 
and night. 


In the vast majority of cases tension is 
exhibited in daily cyclic peaks . . . brought 
about by the pressures of modern living. 





To alleviate the symptoms of tension 
a sedative is required. But in view of the 
fact that tension is exhibited in cyclic 
peaks .. . continuous sedation is unneces- 
sary. It only tends to ‘‘overdrug’’ the 
patient. It may even affect the patient’s 
efficiency during the day. 


N | DA R In direct contrast to preparations 
for “around the clock” sedation, is a new 
formulation especially designed to reduce 
the patient’s tension when it exists. 








} \ 


new for individualized control of tension peaks 


Short-acting NIDAR provides sedation when necessary 


% 


Each light green scored Nidar tablet contains: 
Secobarbital Sodium 34 gr. 


Pentobarbital Sodium 
Butabarbital Sodium 
Phenobarbital 


In bottles of 100 tablets 


Nidar works so effectively in relieving tension patterns because 
of its... rapid onset .. . additive action .. and short dura- 
tion of activity. 

Nidar is of great value as a hypnotic. It provides rapid 
onset of sleep, while allowing the patient to awaken refreshed 
without hangover. 

Dosage will depend on the occurrence of tension peaks 
during the day. On the average it will be one tablet in the 
morning, and one tablet in the afternoon. The suggested hyp- 


notic dose is one or two tablets !4 hour before retiring. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY e CHICAGO 11 PLLinors ® 
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Public Health Grant Bill Passes House 


ANOTHER important piece of 
medical legislation has cleared the 
House of Representatives with no 
opposition and is headed for pas- 
Sage. At this writing, it appears 
that the bill could encounter serious 
trouble only if stalled in the Senate 
until the adjournment rush. 

The bill, long the objective of 
state health officers, would scrap 
the present system of earmarking 
federal grants for specific diseases 
and substitute a more flexible form- 
ula which would in most cases allow 
the state health officers to decide 
how to divide the federal funds. 

In supporting the legislation, the 
state health officers appreciate the 
fact that they are taking a chance. 


| 
Tie | 
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“Personally, 
a full stomach.” 
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I don’t think it’s healthy to nap on 


Under the new system, Congress 
could easily reduce the total amount 
for public health grants and blame 
the state health officers for any par- 
ticular sacrifice that had to be made 
to economy. Thus a penny-wise 
Congress could save the federal 
treasury many millions of dollars 
each year. The states, which his- 
torically are even more reluctant 
than Congress to spend money on 
health programs, would have to dig 
up the missing dollars or be pre- 
pared to take the responsibility. 

In addition to the lump-sum au- 
thorizations, Congress each year 
would also vote any amount for the 
use of the Public Health Service 
surgeon general for special projects 

or research work in public 
health. There would be no 
relationship between these 
grants and geographic state 
boundaries. The surgeon 
general could give grants to 
state, local, or private insti- 
tutions, if the projects looked 
promising. 

In another respect, the 
legislation would differ from 
that now on the books. At 
present, Congress is under 
obligation to vote a mini- 
mum amount each year for 
public health grants. Under 
the new system, the amount 
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poison ivy 
sunburn 


hemorrhoids 


allergic dermatoses 


Quotane* hydrochloride—S.K.F.’s remarkable new topical 


anesthetic—unusually safe and unusually effective insect bites and stings 


abrasions 


2 fl. oz. (59 cc.) 
‘Quotane’ 
Lotion 


Topical Anesthetic 
(when a drying effect 
iS needed) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 





Tablets ¢ Elixir * Spansulet capsuies 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F 
tTrademark for S.K.F.'s brand of sustained release capsules (patent applied for). 
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would vary with no top or bottom 
limitations; each Congress would 
decide annually how much to spend 
for public health. 

A fast bit of lobbying by physi- 
cians and organizations interested 
in mental health was successful in 
the House and probably saved men- 
tal health programs in many states 
from virtual oblivion. 

As drawn up, the bill would have 
allocated all public health funds to 
the state health officer. But, before 
the committee acted, the mental 
health lobbyists pointed out that in 
many states, including some of the 
largest, mental health activities are 
designedly separated from other 
health work and are under the con- 
trol not of the health officer but 


WASHINGTON LETTER 


of a mental health officer. Had the 
bill not been changed, it is likely 
that in some states the mental 
health officer would stand with hat 
in hand while federal funds were 
distributed elsewhere. 

To take care of this situation, 
the House committee amended the 
bill to provide for allocations di- 
rectly to the state mental health 
departments, as at present. 


INDIAN MEDICAL CARE 


The persistent work of a small 
group of physicians and congress- 
men from Minnesota and a few 
other states at last may bring re- 
sults. 

For several years these people 
have maintained that the medical 


A NEW EXPERIENCE IN. 
Aljvelide Sujypleession 


auwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
produce a sense of well-being and satisfaction, together 
with effective appetite suppression, and largely free 
from the cardiac pounding, insomnia, jitteriness, 
so often engendered by amphetamine alone. 
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WASHINGTON LETTER 


care given Indians through the In- 
dian Bureau's hospitals was a na- 
tional disgrace. They lobbied re- 
lentlessly to have the hospitals 
transferred to PHS, whose long tra- 
dition of high quality medical care 
would bring about a rapid improve- 
ment. 

At House hearings last year, the 
story the same: The transfer 
was recommended by all witnesses 


was 


except those representing the fed- 
eral agencies and departments in- 
Opposed were PHS, the 
Department of Health, Education, 
and Welfare, the Department of the 
Interior, and the Indian Bureau, 
which is in the latter department. 
In favor were virtually all state 
health departments involved, half 


volved. 


a dozen national medical associa- 
tions, and the American Municipal 
Association. 

Objections were mostly adminis- 
trative; the Bureau and Interior 
Department feared that there would 
be too many intradepartmental com- 
plications; PHS feared that a med- 
ical staff adequate to pull up the 
Indian hospitals’ standards to an 
acceptable level could not be re- 
cruited. 

The House committee, under the 
chairmanship of a physician, Rep. 
A. L. Miller (R., Neb.), voted out 
the bill and asked the House to pass 
it, despite the bureaucratic objec- 
tions. This the House did, in the 
full knowledge that the shift did not 
have the administration’s approval. 





“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” * 


NULACIN 


A pleasant-tasting tablet...to be dissolved 


slowly in the mouth...not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 


antacids...*” 
Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 

vited to send for reprints and clinical test samples. 
i Continuous gastric 
*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. ) anacidity for 

ned 955 (1953). : prompt relief 
**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, in peptic ulcer 

2.0 gr.; Mg carbonate, 0.5 gr. gastritis ‘ 


HORLICKS CORPORATION hyperacidity, 


: pregnancy 
WISCONSIN 


*RACINE heartburn 


P} 
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dermatologic 
principle 


topical anticholinergic for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 
for local control of pruritus, sweating 


rapid relief in contact dermatitis, 
atopic eczema, dyshidrotic eczema, 
-neurodermatitis, hyperhidrosis, 


_and poison ivy dermatitis 


Prantac® Methylsulfate 
(brand of diphenmethanil 
methylsulfate) 
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Tn hay fever 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


warn~.-w 


for greater convenience 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 


Professional samples available upon request 


Shiyfilin Co 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 


One reason for the House action 
was the fact that the measure was 
sponsored by another physician, 
Rep. Walter Judd (R., Minn.). 


PRIVATE BUILDING LOANS 


By agreeing to a compromise, 
Rep. Charles Wolverton (R., N. J.), 
has pumped new life into his bill 
for federal guarantee of private 
loans for the construction of such 
health facilities as clinics and cen- 
ters, as well as hospitals. 

As originally written, the bill 
would eliminate any hospital or 
other unit that did not give sub- 
scribers to voluntary health plans a 
prior claim on 60% of the service 
offered. This would mean that in 
addition to banding together for 
group practice, any physicians in- 
terested in the federal loan guaran- 
tee also would have to tie in with 
an existing medical care plan or 
establish a new one. 

The testimony of a Washington, 
D.C., physician, Dr. Joseph Bailey, 
appeared to be an important factor 
in inducing Mr. Wolverton to agree 
to a change. Dr. Bailey reported 


| on a new Washington clinic, which 


apparently was firmly established 
financially and was doing a com- 
mendable community service with- 
out help of a health service plan. 
After questioning Dr. Bailey very 
closely, Mr. Wolverton said that he 
was seriously considering amend- 
ing his bill to eliminate the 60% 
limitation. The bill would continue 
to offer encouragement to clinics 
and hospitals utilizing health insur- 
ance connections, but would not 
require this arrangement, which 
would be difficult to maintain in 
many of the small communities in 
which health facilities are needed. 
(Continued on page 64) 
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Dependable, \ & a“ 
potent, safe — \ vo 
therapy, in | a 
P.O > oe oe Cod.) 
~for relief of pain, “‘round-the-clock” ’ 
—for retarding or reversing the ¢ 
disease process, by augmenting or 
prolonging the action of endogenous 
(or administered) ACTH and cortisone. , é 
—with freedom from 
adverse side reactions é 
A. H. ROBINS CO., INC. - RICHMOND 20, VA. ‘ # 


Phormacevticals of Marit since 1878 


SALICYLATE * PARA-AMINOBENZOATE + ASCORBIC ACID 


U.S.P. 0.3 Gm. (5.gr.), paro-aminobenzolc 
acid (as sodium salt) 0.3 Gm. (5 gr.), 
ascorbic acid 50 mg., in each yellow enteric 
coated Tablet. Pabalate-Sodium Free — 
ammonium salicylate 0.3 Gm. (5 gr.), 

acid (as the 





FORMULA: Pabalate—sodium salicylate | 
| 
| 


potassium salt) 0.3 Gm. (5 gr.), ascorbicacid 9 
50 mg., in each Persian Rose color ae 5 
enteric coated Tablet. ied 








“the only preparation 


known to have 


this type of action”’ 


Shaftel* found that Caroid® and Bile Salts Tablets have a guantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 


in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 


“feeling of well-being.” 


Write for a reprint of this significant new study, 


and professional samples. 





Specifically indicated in biliary dyspepsia and constipation 
AMERICAN FERMENT COMPANY, INC. 


1450 Broadway, New York 18, N. Y. 


*Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off. 
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For topical use—This new 
Jelly form of VarmpaAsE makes possible pro- 
longed treatment. It facilitates continuous 
enzyme action for 24 hours, on burns, 
superficial or decubitus ulcers, or necrotic 
wounds. 


The Varipase Jelly may be kept in close 
contact by means of gauze or plastic dress- 
ings. No wasteful, frequently renewed wet 
packs are required. The reconstituted Jelly 
may be prepared by the pharmacist for use 
by the patient at home. Kept under refriger- 
ation, VaRIDASE Jelly retains its enzymatic 
effectiveness for one full week. 


Dissolve VARIDASE in 5 ml, 
sterile distilled water. 


Mix into 15 cc. ad of car- 
boxymethylcellulose jelly. 


STREPTOKI NASE-STREPTODORNASE LEDERLE 


Available in a special combination package 
containing a vial of VaripasE Lederle (Strep- 
tokinase 100,000 units and Streptodornase 
25,000 units), with a 15 ce. jar of Carboxy- 


methylcellulose Jelly Lederle. 
LEDERLE LABORATORIES DIVISION 


AMERICAN Gyanamid COMPANY 





PEARL RIVER. NEW YORK 


ED 


*Reg. U.S. Pat. Off. 
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Boomerang! 


Over-indulgence in food and 

drink often causes patients to pay 

for their fun with upset stomach 

“The morning after.” Whenever this 
happens, BiSoDol, the fast-acting ant- 

acid can provide welcome relief from 
stomach distress by neutralizing the ex- 
cess gastric acidity and soothing stomach 
membranes. BiSoDol is pleasant tasting— 
easy to take in either tablet or powder form. 
Suggest BiSoDol to your patients. They'll ap- 


preciate fast-acting BiSoDol. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @ New York 16, New York 


The federal loan guarantee idea 
long has been a pet project of the 
industrialist, Henry J. Kaiser. In 
fact Mr. Kaiser advised Mr. Wol- 
verton in the preparation of the 
bill now up before the Wolverton 
committee. 

Although liberalized and sponsor- 
ed within Congress by Mr. Wolver- 
ton and from outside by Mr. Kaiser, 
the guarantee bill will not have a 
smooth path this session. In the 
first place, it is not an administra- 
tion bill and will not have the en- 
dorsement of Secretary Hobby, 
Surg. Gen. Scheele, or other officials 
of the government. In the second 
place, it proposes to do some of the 
things that an administration bill 
now well along in Congress is de- 
signed to do. The administration 
bill is the Hill-Burton amendment, 
which would broaden the hospital 
construction act to extend grants— 
not simply loans—for the construc- 
tion of nonhospital health facilities. 
Under this plan private profit oper- 
ations could not be assisted, as they 
would be under the Wolverton plan. 

Despite this difficult legislative 
situation, the Wolverton-Kaiser pro- 
posal will continue to attract sup- 
port, particularly now that it may 
be viewed as a vehicle to launch 
small or large group practices any- 
where in the country. 


Washington Notes 
¢ Physicians who employ anyone— 
even a lone receptionist—in a few 
months are likely to find themselves 
participating in the federal-state un- 
employment compensation plan. A 
House bill, strongly supported by 
the administration, would eliminate 
the present exemption limit of 8 
employees. The payroll tax is 3%, 
most of which goes to the state 
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WASHINGTON LETTER 


program, which in turn is under- 
written by the small amount con- 
tributed to the federal fund. 

¢ The CIO has joined the AFL in 
condemning the administration’s re- 
insurance plan with faint praise. 
Both of the labor organizations say 
the program is too weak to do any 
good. Also opposed, in addition to 
organized medicine and the insur- 
ance industry, are the insurance 
commissioners who would be ex- 
pected to administer many of the 
reinsurance details. 

¢ Dr. George F. Lull, AMA secre- 
tary and general manager, estimates 
that the proposed increase of medi- 
cal expense deductions from taxable 
income would save a medium-in- 
come family enough to pay for hos- 


pital and medical insurance for 
four or five months. Dr. Lull made 
his estimate in a letter to the Senate 
Finance Committee considering the 
omnibus tax revision bill, of which 
the medical deduction plan is a 
part. 

¢ State health officers already are 
turning on the pressure to get a 
1953 appropriations rider eliminat- 
ed; this would require the states to 
raise 75¢ for rehabilitation programs 
for every dollar of federal contribu- 
tions. The rider is scheduled to go 
into effect on July 1. The health 
officers’ technical argument is that 
a number of state legislatures have 
not met, and that these states’ re- 
habilitation programs will collapse 
unless Congress removes the rider. 





For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


She lone, 
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prevalent in 


pH 6.0 common in persons in normal health 


Solubility of free J 
(Solubility made with the jon. 


amide i in normal temgggte ered.)' s 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers and infections 


alkalis not needed 
® 


SULFISOMIDINE BA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 


suspension in syrup 0.25 Gm. per teaspoonful (4 ec.). Pints, 


I. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 
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SUN ALLERGY CREAM 


proven to have 
most complete 


protection against 


ultraviolet rays 


SKOLEX IS IMPENETRABLE to wave 
lengths 2900-3200 A.U.—the region in 
the spectrum most responsible for sun- 
burn and other skin reactions to ultra- 
violet rays. 

Skolex Sun Allergy Cream has success- 
fully protected even the most 
hypersensitive or sun-allergic skin from 
the damaging effects of these rays. 

Skolex cream base is also helpful in 
dry skin conditions often associated with 
sun sensitivities, and its efficiency does 
not depend on physical blocks such as 
titanium dioxide. 

Skolex is completely invisible on the 
skin making it cosmetically acceptable. 


Fecetnes PROPYLENE Cite 


pane amin? BENZOME 











ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: 


Stearic Acid, Cetyl Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanol- 
amine, Carbowax, Perfume 
(non-irritant), Water. 


The J. B. Wiliams Company 


GLASTONBURY, 


CONN. 
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Smaller Dosage 


Quicker Action 


Longer Effect 
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Fewer Side Effects 
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Was N Fatty finds too many “‘good”’ reasons for cheating 
on his reducing diet, try DEsOxYN. This central stimulant 
helps you drive Temptation from his door by (1) holding 
down his appetite, and (2) lifting his morale. 

What’s more, DESOXYN does a better job than the re- 
lated sympathomimetic amines. It gets to work faster (in 
20 to 60 minutes), with a smaller daily dose (2.5 to 10 mg. 
orally). It retains effect Jonger (6 to 12 hours with 10 mg.), 


with fewer side effects (or none). On that 


next obesity case prescribe DESOXYN Obbott 


| D esoxyn Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
In 2.5 and 5 mg. tablets, elixir, and 1-cc. ampoules 





AN EMULSION OF 


Philips Mah of Magnesia 


ant Pane Mineral Ol 


TO HELP CORRECT ° 


CONSTIPATION 


MAGNESIUM HYDROXIDE combined with 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant 
that effectively relieves constipation and 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 
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for the flora that 
“bloom’in the spring 


provides the proven 

advantages of 

hydrocortisone for topical 

anti-inflammatory therapy of 
rhus dermatitis 

without systemic effect 


Cortril 


brand of hydrocortisone 


topical ointment 


‘a 1/6-ounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 
other CORTRIL dosage forms: 


CORTRIL Tablets CED> 


CORTRIL Acetate Aqueous Suspension for intra-articular injection 
CORTRIL Acetate Ophthalmic Ointment 

CORTRIL Acetate Ophthalmic Suspension 

with TERRAMYCIN®* hydrochloride 


Pfizer Syntex Products 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Intelligent Use of Statistics 


Physicians who make a large number of observations and 
measurements often fail later to analyze them in such a way that 
the meaning is clear. Some doctors needing such help are getting 
it from statisticians, but, as Prof. W. Allen Wallis of the Univer- 
sity of Chicago said recently, too often the physician delays 
seeking help until his experiments are finished, and then the 
statistician can do very little with the material. 

The doctor would benefit by consulting a statistician when 
beginning a study. The statistician could help to plan the work 
and could point out the faults to be avoided. He could show the 
doctor how to ask questions that would yield definite, simple 
answers. He might save time wasted in using improper methods. 

Often what is meant to be a significant difference between two 
sets of data is invalidated because the mean error of the meas- 
urements is larger than the difference. A statistician would start 
with work designed to show the probable error of the measure- 
ments. After the work had progressed awhile, the statistician 
might plot the results on coordinate paper to get an idea of how 
well the work was being done. Finally, the statistician could tell 
the worker how many measurements would be required for a 
definite and satisfactory conclusion. 

One thing that often distresses me is that physicians nearly 
always use the arithmetic mean, or ordinary average, when, if 
the distribution is skewed, the mean is of little value. Usually 
what is needed is the most common or most typical measure- 
ment. This is called the mode and is the figure at the peak of 
the curve which represents the distribution of all the data. 
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A clinical investigator often needs technical help in getting a 
normal control group. Usually a satisfactory control group is 
difficult to assemble from private practice or clinic material be- 
cause all patients have been selected economically or socially or 
in other ways; they were not chosen at random from the popu- 
lation. 


When All Medicines Work Wrongly 


Today physicians are coming to see ever more clearly that 
many suggestible patients can be miraculously helped by place- 
bos. Even the systolic blood pressure can be lowered 25 mm. or 
more by pills containing a little sugar. 

To me, it is becoming ever more clear, also, that there is an- 
other group of persons who react in just the opposite way from 
that which is expected; no matter what one prescribes they will 
report next day that the drug made them much worse. A seda- 
tive got them all excited; a little bismuth, designed to quiet an 
irritable bowel, produced vomiting and diarrhea; and even a cap- 
sule full of sugar made the person very ill! 

For years I have been studying persons who react in this way, 
and my records show that all of them were a bit more psychotic 
than neurotic. Actually, today, I think that a contrary type of 
reaction to several drugs should brand the person as one who 
inherited from some psychotic ancestor a jittery, somewhat 
psychotic or hysterical type of nervous system. 

Years ago I reported a study which had led me to the conclu- 
sion that a wrong reaction to morphine or barbiturates always 
reveals a brain that is hypomanic. Some time before that 
Chauncey Leake had reached much the same conclusion. 


Chloroplast in Green Leaves 


With the electron microscope, two scientists at the University 
of California at Los Angeles, Morris Cohen and Edwin Bowler, 
have photographed the details of chloroplast, which is the 
site of the process of photosynthesis. Chlorophyll is seen in fine 
lamellae of what are called stacked grana. Someday, perhaps as 
a result of many such discoveries, a useful method of putting sun- 
light to work may be possible in great chemical laboratories. 
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Improved Liquid Alimentation 


JOHN R. LOVELACE, M.D. 


University of Tennessee, Memphis 


Fructose, alcohol, and fat emulsions 
are sources of parenteral calories 
for malnourished patients.* 





N UTRITION becomes a serious post- 
operative problem when the patient 
has prolonged complications or has 
been depleted by infection or in- 
jury. 

In the past, intravenous glucose 
and protein hydrolysate solutions, 
in conjunction with electrolytes 
when necessary, were used when 
the oral route was not available. 
However, the caloric intake neces- 
sary for energy requirements was 
difficult to maintain without pro- 
ducing local thrombophlebitis or 
cardiopulmonary embarrassment. 
Urinary excretion losses and inef- 
ficient utilization of glucose and of 
amino acids were additional prob- 
lems. 

Recently, fructose, ethyl alcohol, 
and fat emulsions have been used 
as sources of parenteral calories, and 
tube feeding with a mechanical 
pump has been found beneficial. 


CALORIE SOURCES 


e Fructose converts to hepatic gly- 
cogen and is utilized more rapidly 
than glucose. Very little fructose 
is excreted in the urine, and diure- 
sis is less than with glucose. The 
blood level is also comparatively 


*Newer advances in liquid alimentation. J. 
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lower. Like dextrose, fructose has 
4 calories per gram. 

Since osmotic pressure is the 

same with both caloric sources, so- 
lutions of 5% fructose and 5% 
glucose are hypertonic. Conse- 
quently, the calories which can be 
administered daily, using either or 
both of these solutions, are inade- 
quate for maintaining proper post- 
operative nutrition. 
e Alcohol, given intravenously, has 
a wide margin of safety. The nor- 
mal person metabolizes approxi- 
mately 10 cc. of pure alcohol per 
hour. However, when given in ex- 
cess of this amount, alcohol causes 
analgesia, euphoria, loss of anxiety, 
and dulling of memory. A 5% so- 
lution of alcohol contains 10 cc. of 
95% alcohol in 200 cc. of fluid. 

Although | cc. of alcohol by vol- 
ume yields only 5.6 calories, | gm. 
provides 7 calories. Alcohol also 
serves as a sedative and analgesic. 

When administered parenterally 
for nutritional purposes, alcohol is 
usually combined with dextrose or 
amino acid solution; 1 liter of 5% 
alcohol and 5% dextrose yields a 
total of 480 calories. Thiamin, ribo- 
flavin, and nicotinic acid should be 
added to the solution, since both 
alcohol and dextrose increase the 
need for these vitamins. 

The reaction of the central ner- 
vous system to alcohol is not always 


47:93-97, 1954. 
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predictable, and the patient should 
not be left alone. Alcohol is not 
employed for patients with shock or 
liver damage. 

e Fat emulsions provide high calor- 
ic value and can be injected in 
large concentrations without caus- 
ing venous damage. Fat is rapidly 
utilized, has no osmotic effect, and 
urine excretion is not appreciable. 

A 10% concentration of coco- 
nut oil is purified and depyrogenized 
and then homogenized with glucose 
in a chamber capable of exerting 
approximately 3,000 Ib. of pressure 
per square inch. A stabilizing agent 
such as gelatin or soybean phospha- 
tide is used. 

The caloric value of the 10% 
emulsion is about 1,200 calories per 
liter. Higher concentrations are as- 
sociated with an increased reaction 
rate. 

The most common reactions are 
fever, nausea, Occasional vomiting, 
flushing, and dizziness. Liver dam- 
age or disturbance in red cell fra- 
gility has not been noted. 


ORAL TUBE FEEDING 


Alimentation creates fewer haz- 
ards and requires less observation 


of the patient when done orally 
than by the intravenous route. A 
PE 240 tube with an outside diam- 
eter of 2.4 mm. is inexpensive and 
well tolerated in the upper gastro- 
intestinal tract. The tube is cut to 
the length of a Levin tube and 
passed through the nostril to the 
stomach. 

The feeding is introduced at a 
slow rate, | to 1.9 cc. per minute, 
to prevent diarrhea. To avoid plug- 
ging the tube, a mechanical pump 
is used to introduce thick material. 
A patient can be given 6,000 calo- 
ries per day by this means. 

A formula which provides 3 calo- 
ries per | cc. consists of the follow- 
ing ingredients: 

Homogenized milk 500 cc. 

Eggs 4 

Gevral protein 175 gm. 

Cartose (glucose) 300 gm. 

Klim (powdered whole 

milk ) 75 gm. 

Gastrointestinal symptoms appear 
when the daily amount is in excess 
of 2,200 calories. Intestinal mo- 
tility is inhibited by including in 
the feeding 100 gm. of Banthine 
and variable amounts of campho- 
rated tincture of opium the first 
two or three days. 


¢€ ULCERATIVE ALIMENTARY TRACT DISEASE in the acute 
active stage may be ameliorated by treatment with Kectil in conjunc- 
tion with accepted conservative measures. The medicament is given 
orally in 30-cc. doses four times a day, providing a total daily amount 
of 1,200,000 units of penicillin G, 1 gm. of dihydrostreptomycin, 6 
gm. of sulfaguanidine, and 3.6 gm. of bismuth subcarbonate. Satis- 
factory remission was obtained with such therapy for 17 of 20 sub- 
jects, report Robert J. Bolt, M.D., and H. Marvin Pollard, M.D., of 


the University of Michigan, Ann Arbor. 


The resuits seem to be bet- 


ter in toxicity secondary to colitis than to regional enteritis. 


Univ. Michigan M. Bull. 20:31-42, 1954. 
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Endocrine Hypertensive Syndrome 


HENRY A. SCHROEDER, M.D., AND DEAN F. DAVIES, M.D. 


Washington University, St. Louis 


Many women with so-called essen- 
tial hypertension may have a recog- 
nizable endocrine hypertensive syn- 
drome.* 





’ 
Ci NTRAL Obesity, menstrual irreg- 
ularities, low sodium-chloride con- 
centration in sweat, and hyperten- 
sion comprise an entity designated 
as the endocrine hypertensive syn- 
drome. Patients previously classi- 
fied as having pseudo-Cushing’s syn- 
drome are included. 

The hypertension is often severe 


but rarely malignant. Hemorrhagic 
and exudative lesions in the ocular 
fundi and intermittent papilledema 
are frequently associated. 


Some time before the onset of 
hypertension, a sudden gain in 
weight occurs after a disturbance 
in the genital system such as me- 
narche, pregnancy, growth of tu- 
mor, or Operation. Reduction in 
weight becomes very difficult, even 
with severe caloric restriction. The 
obesity is distributed about the but- 
tocks, thighs, thorax, and upper 
arms; hands, wrists, feet, and ankles 
are small, without excess fat. A 
large panniculus is usually observed 
and a buffalo hump with moderate 
kyphosis and an occasional fat pad 
over the cervical vertebrae. The 
face is often moon-shaped. 


*Studies on “essential’’ hypertension. V. An endocrine hypertensive syndrome. 


Med. 40:516-539, 1954. 


Hirsutism is much more common 
than in healthy women. Patients 
may ingest unusual amounts of wa- 
ter and salt, and a tendency to spon- 
taneous ecchymosis and easy bruis- 
ing may be noted. Polycythemia, 
lymphopenia, or eosinopenia sel- 
dom appear. Sodium and potas- 
sium levels are usually normal, al- 
though irregularities in carbohydrate 
metabolism are frequent. Hyperos- 
tosis frontalis interna is often seen 
on skull roentgenograms. 

The hypertension usually sub- 
sides promptly with severe restric- 
tion of dietary salt, and lesions in 
the ocular fundi may regress with 
therapy. The ocular lesions have 
less serious prognostic significance 
than when found in a male patient 
with severe renal hypertension. 

Pathogenesis and etiology of the 
syndrome are obscure. A hereditary 
factor may predispose to hyperten- 
sion and psychologic disorders may 
also contribute. The pathways ini- 
tiating endocrine hypertension may 
differ from those of the neurogenic 
and renal types. Evidence suggest- 
ing the difference: 

e Metabolism of sodium and chlo- 
ride is altered, with a definite tend- 
ency toward retention. 

e Biood pressure reaction to single 
injections of desoxycorticosterone 
acetate is magnified and prolonged 


Ann. Int 
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e Hypertension declines with salt 
restriction. 

e Blood pressure fall after injected 
tetraethylammonium ion may be 
less than is usually seen with neuro- 
genic hypertension. 

e Intradermal histamine 
induce diencephalic blush. 
e Adrenal cortical hyperplasia so 
far has been universal. 


does not 


Effects of hypertension on the 
vascular system also appear to be 
different. Nephrosclerosis is gen- 
erally less severe than blood pres- 
sure levels imply. Signs of renal 
damage, such as diminished func- 
tion and albuminuria, may not be 
seen for many years. Urea clear- 
ance and excretion of phenol red 
may be augmented. 


Exsufflator for Treatment of Poliomyelitis 


R. M. CHERNIACK, M.D., J. A. HILDES, M.D., AND A. J. W. 
ALCOCK, M.D., WINNIPEG MUNICIPAL HOSPITALS AND UNIVERSITY OF 
MANITOBA, WINNIPEG, find the exsufflator attachment to the standard 
tank respirator a valuable aid in the therapy of respiratory compli- 
cations of poliomyelitis. 

The exsufflator consists of a vacuum cleaner motor and a butterfly 
valve attached to the port of a standard Emerson respirator. The 
machine is mobile and can be quickly fastened to the respirator. 
With the valve closed, the motor blower develops a high negative 
intratank pressure. At the height of inspiration the butterfly valve 
suddenly opens and pressure within the respirator returns almost 
instantaneously to atmospheric level. An artificial cough mechanism 
is thus established. Frequency, duration, and depth of inspiration 
are easily regulated. A frequency of 9 to 12 per minute with an 
inspiratory phase of two seconds at a pressure of 35 to 45 cm. of 
water is used. Exsufflation is continued for ten to thirty minutes and 
repeated as necessary. 

Anoxia may develop despite controlled respiration in tank respira- 
tors, posture, pharyngeal aspirations, and oxygen therapy. The ex- 
sufflator is used for patients with or without tracheotomies to relieve 
cyanosis and distress from blockage of the airway. Thick tracheo- 
bronchial secretions are raised by the apparatus. Exsufflation does 
not obviate tracheotomy but does reduce the number of necessary 
bronchoscopic aspirations. Emergency bronchoscopic examination 
may be required to clear the airway of heavy mucus moved from 
the bronchi to the trachea by the sudden pressure change. 

Long-term respirator patients feel uncomfortable during full inspi- 
ration with the exsufflator unless high negative intratank pressures 
are approached gradually. 





The clinical use of the exsufflator attachment for tank respirators in poliomyelitis. 
Ann. Int. Med. 40:540-548, 1954. 
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Trauma and Coronary Thrombosis 


LOUIS A. KAPP, M.D. 


Bronx Veterans Administration Hospital, New York 


The occurrence of coronary throm- 
bosis following trauma is not rare 
or coincidental.* 





’ 

4 ARDIAC damage may be caused by 
direct injury, nonpenetrating chest 
injury, or severe, unusual physical 
exertion or emotional stress. How- 
ever, trauma is often underestimat- 
ed as a precipitating or aggravating 
factor in heart disease, and the re- 
sulting cardiac damage is unrecog- 
nized. 

Of 105 patients having acute 
heart disturbances after trauma, 42 
had acute coronary thrombosis and 
myocardial infarction. The ages of 
the subjects ranged from 33 to 67 
years but most were between 50 
and 60 years. The posterior or pos- 
terolateral type of infarction pre- 
dominated. 

The following criteria were used 
to determine the causal relation- 
ship: 

e Trauma, physical effort, or emo- 
tional strain, not compatible with 
usual occupation or habits, oc- 
curred before coronary thrombosis 
and myocardial infarction. 

e Cardiac symptoms appeared im- 
mediately after the alleged injury 
or developed gradually and con- 
tinuously during a few hours or 
days. 


*Trauma in 


relation to coronary thrombosis: 
thrombosis following trauma or unusual effort. 


e Diagnosis of the heart lesion was 
corroborated by electrocardiograph- 
ic evidence. 

On the basis of these criteria, the 
causal relationship between coro- 
nary thrombosis and trauma was 
considered definite in 13 cases, pos- 
sible in 6, doubtful in 5, and non- 
existent in 18. 

Recognition of the causal rela- 
tionship between coronary throm- 
bosis and trauma is important be- 
cause adequate treatment may be 
lifesaving and advice may be given 
to prevent recurrence. When the di- 
agnosis is uncertain, as between cor- 
onary insufficiency and thrombosis, 
the safest course is to treat the 
case as coronary thrombosis. 

Special care is necessary in ex- 
amination of cases for causal rela- 
tionship in disability or compensa- 
tion claims. The history should be 
carefully elicited and the diagnosis 
based mainly on objective findings 
and laboratory data. The opinion 
should be fair and impartial to both 
the claimant and the insurance car- 
rier. 

A liberal or too sympathetic atti- 
tude, not warranted by the facts 
and findings, might prolong the dis- 
ability, prejudice employers against 
employment of patients with cardi- 
ac disorders, and result in a disserv- 
ice to the community. 


of 42 cases of coronary 
40:327-338, 1954. 


A clinical study 
Ann. Int. Med 
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Control of Cardiac Arrhythmias 


MYRON PRINZMETAL, M.D., AND REXFORD KENNAMER, M.D. 


Cedars of Lebanon Hospital and University of California, 


Los Angeles 


Prompt treatment with the primary 
purpose of slowing the ventricular 
rate is often necessary for cardiac 
arrhythmias. 





Mos: arrhythmias can be correct- 
ed by rapidly acting digitalis prepa- 
rations, quinidine, procaine amide 
hydrochloride, carotid sinus mas- 
sage, or sedation. Since the appar- 
ent severity of arrhythmia is usually 
proportional to the disturbance in 
ventricular rate, emergency treat- 
ment seeks to bring the rate to nor- 
mal, even though the arrhythmia 
persists. 


DRUGS AND PROCEDURES 


Lanatoside C (Cedilanid), a pop- 
ularly used purified digitalis prepa- 
ration, acts rapidly and is eliminated 
quickly. Intramuscular administra- 
tion is safe and generally preferred. 
However, the drug may be given 
intravenously if necessary. 

A full digitalization dose is about 
1.2 to 1.6 mg. or 6 to 8 cc. The 
amount is usually divided; for ex- 
ample, 1.2 mg. or 6 cc. is given 
initially and, if necessary, 0.4 mg. 
or 2 cc. an hour later. 

Quabain acts even more rapidly 
than lanatoside C. After 0.5 mg. has 
been injected intravenously, 0.1 mg. 
is given every hour until the desired 


*Emergency treatment of cardiac arrhythmias. 
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effect is obtained or a total of 1 mg. 
has been administered. 

An initial course of quinidine, 
used orally or intramuscularly, con- 
sists of 0.2 gm. every two hours 
until the arrhythmia has been abol- 
ished or a total of | gm. given. If 
the irregularity continues, the dose 
may be increased to 0.4 gm. every 
two hours. A third course using 
amounts of 0.6 gm. may be neces- 
sary. Rarely, larger doses may be 
required but are likely to cause 
toxic effects. 

Quinidine lactate may be used 
intravenously and is available in 
10-cc. ampules containing 0.65 gm. 
of quinidine. The lactate is diluted 
in 50 to 150 cc. of 5% glucose and 
introduced into the vein by the 
drip method at a rate of 2 cc. per 
minute. Electrocardiograms should 
be made throughout the injection. 
The drug is discontinued when 
rhythm is restored to normal or 
when toxic reactions appear. 

Procaine amide (Pronestyl) is 
effective for both ventricular and 
auricular arrhythmias. The medi- 
cation may be given orally, intra- 
muscularly, or intravenously. The 
dose is usually 250 to 500 mg. re- 
peated in two hours. Since the drug 
is rapidly effective when given in- 
tramuscularly, the more hazardous 
intravenous route need rarely be 


J.A.M.A, 154:1049-1054, 1954, 
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used. The rate of intravenous in- 
jection should not exceed 100 mg. 
per minute. Procaine amide may 
occasionally provoke severe ventric- 
ular arrhythmia, dermatoses, agran- 
ulocytosis, and psychosis, as well 
aS nausea and vomiting. 

Paroxysms of auricular tachy- 
cardia can often be terminated by 
massage of the carotid sinus. Slow 
but firm strokes are made with the 
thumb up and down the sinus. 
Massage should be done first on 
the right side, then on the left, not 
on both sides simultaneously. 

Sedation is valuable for treating 
severe arrhythmias. Other agents 
include Neo-Synephrine, Paredrine, 
Vasoxyl, Mecholyl, potassium salts, 
antihistamines, and even thyroxin 
and ACTH. 


CARDIAC ARRHYTHMIAS 


Paroxysmal auricular tachycardia 
frequently can be terminated by 
carotid sinus massage. If the pro- 
cedure is ineffective, a strong seda- 
tive with quinidine, a digitalis prep- 
aration, a large dose of quinidine 
Or procaine amide or both, and 
methocholine or acetylcholine are 
tried, in that order. 

Rapid auricular tachycardia in 
an elderly patient is a grave emer- 
gency. The simultaneous intramus- 
cular administration of digitalis and 
quinidine apparently is the best 
treatment. Carotid sinus massage 
Or intravenous digitalis may be 
dangerous. However, intravenous 
administration of digitalis is pre- 
ferred for infants. 

Since auricular flutter is usually 
associated with organic heart dis- 
ease, the ventricular myocardium 
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must be protected. Digitalis is used 
if the ventricular rate is rapid or 
if heart failure occurs. 

Auricular fibrillation with rapid 
ventricular rates is treated by paren- 
teral digitalis. Quinidine or pro- 
caine amide is sometimes advisable. 

Ventricular tachycardia is an ex- 
tremely severe arrhythmia. Quini- 
dine or procaine amide or both 
should be promptly administered 
parenterally. 

Patients with cardiac arrest often 
do not respond to ordinary thera- 
peutic measures. Epinephrine, Isu- 
prel, and Paredrine may be useful 
for treating syncopal attacks caused 
by asystole in patients with com- 
plete heart block or with carotid 
sinus hypersensitivity. Syncopal at- 
tacks from paroxysmal ventricular 
fibrillation of patients with com- 
plete heart block occasionally can 
be terminated with atropine or pre- 
vented by isopropylarterenol and hy- 
droxyamphetamine. Quinidine and 
procaine amide should not be em- 
ployed if heart block exists, but may 
be used if a patient with previously 
normal auriculoventricular conduc- 
tion has paroxysms of ventricular 
fibrillation. 

Cardiac standstill or ventricular 
fibrillation may permanently dam- 
age the cerebral cortex within three 
to four minutes. Lifesaving meas- 
ures in cases of cardiac standstill 
are external electric stimulation and 
direct cardiac massage. With ven- 
tricular fibrillation, the heart should 
be massaged and sinus rhythm re- 
stored by electric defibrillation. 

ACTH has been used to termi- 
nate heart block after myocardial 
infarction when usual methods fail. 
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¢ BETAINE-LIPOTROPIC COMBINATIONS administered to pa- 
tients with coronary atherosclerosis successfully diminish serum cho- 
lesterol and increase phospholipids. No deaths or thromboses 
occurred among 40 patients treated by Lester M. Morrison, M.D., of 
the College of Medical Evangelists, Los Angeles, with Lipotaine, a 
preparation containing 3 gm. of betaine, 210 mg. of choline, 210 
mg. of liver fraction, and 12 yg. of vitamin B,. per 15 cc. The 
medicament was given three times a day with a low-fat, low-choles- 
terol diet for one year. Some patients require double or triple 
dosage. Improvement was manifested by reduction or abolition of 
anginal pain, dyspnea, and cardiac symptoms; some previously dis- 
abled individuals were able to resume normal activity. 


Geriatrics 8:649-655, 1953. 


¢ PLEURAL ADHESIONS between the parietal and visceral pleura 
have been observed in the majority of adults examined post mortem 
at the Los Angeles General Hospital from 1911 to 1951. This con- 
dition, common in old men, particularly of the white race, is dimin- 
ishing in frequency especially in the young age groups, conclude 
Emil Bogen, M.D., of Olive View, Calif., and Morris Pasternack, 
M.D., of Memphis. The lesions occur in more than 90% of all pa- 
tients dying from tuberculosis and in nearly as many tuberculous 
individuals succumbing from other causes. Adherent pleura and tu- 
berculous infection are so closely parallel in incidence that the 
former may be used as a manifestation of the efficacy of measures 
for control of the latter. 

Dis. of Chest 25:166-171, 1954. 


¢ CORTICOTROPIN is effectively absorbed through the nasal 
mucosa. When 20 to 40 units of a highly purified preparation of 
ACTH (Rhinacton) was administered intranasally, J. R. McKendry, 
M.D., of Queen’s University, Kingston, Ont., Herbert Schwarz, 
M.R.C.S., of McGill University, Montreal, and Murray Hall, M.D., 
of Ottawa Civic Hospital, Ont., report that the improvement induced 
in 14 of 17 patients could be maintained by continuing adequate 
dosage. Circulating eosinophils decrease and urinary excretion of 
17-ketosteroids increases. Slight nasal irritation and occasional 
sneezing were the only untoward effects. Among 44 additional sub- 
jects for whom the therapeutic dose was from 60 to 80 units and 
the lowest maintenance amount was 10 units a day, allergic phe- 
nomena were seen in 2 individuals. 


Canad. M. A. J. 70:244-248, 1954. 
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The Fall on the 
Outstretched Hand 


SPECIAL EXHIBIT COMMITTEE ON FRACTURES 
AMERICAN MEDICAL ASSOCIATION 


GORDON M. MORRISON, M.D., CHAIRMAN 


Boston 


RALPH G. CAROTHERS, M.D. 


Cincinnati 


HERBERT VIRGIN, JR., M.D. 
Miami 


KELLOGG SPEED, M.D., EMERITUS 


Chicago 





A Modern Medicine adaptation of the practical demonstration on fractures 
resulting from a fall on the outstretched hand which comprised a part of the 
American Medical Association Special Exhibit on Fractures presented at the 
Clinical Meeting of the American Medical Association, St. Louis. 
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The Fall on the Outstretched Hand 


The force of a fall on the outstretched hand may be dissipated in one or more 


locations. Here is what to look for. 


Common Colles’ fracture 


Navicular fracture 

. Monteggia’s fracture 

». Head of radius fracture 

6. Posterior dislocation of elbow 


1. 
2. Semilunar dislocation 
3 
4 


On: hundred and forty years ago, 
Abraham Colles, an Irish surgeon, 
first described the fracture which 
has since born his name. The pro- 
fession was so impressed with his 
description and solution of what no 
doubt had been a problem that his 
name stuck and it is now applied 
indiscriminately to a great many 
fractures in and about the wrist. 
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7. Supracondylar fracture of elbow 
8. Shaft of humerus fracture 

9. Surgical neck of humerus 

10. Bruising of head of humerus 

ll. Clavicle fracture 

12. Subcoracoid dislocation 


The name “Colles” has come down 
through generations. 

Although Colles himself is re- 
membered almost solely for the 
Colles fracture, he should be re- 
membered in another way. In his 
day anatomy was taught by systems. 
For instance, a student learned 
osteology. He learned neurology. 
He learned the muscle system or the 
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vascular system. It was not until 
Colles came along that anyone tried 
to put the systems together and 
teach topographic anatomy. 

We of this committee believe that 
this is an interesting observation, 
because we have tried to put to- 
gether the various conditions that 
may develop from a particular type 
of injury. We have started with the 
most common one, the Colles frac- 
ture. This break, of course, has 
been known as the result of a fall 
on the outstretched hand but, as we 
will show, it is not the only lesion 
that may occur from such an acci- 
dent. 

Moreover, while a person may 
acquire any one of many injuries 
from this type of fall, he may also 
suffer more than one injury and 
have a combination of fractures. 
It is hoped, therefore, that in this 
discussion we will be able to point 
out the necessity of suspecting dam- 
age at more than one place if other 
symptoms are noted. The examin- 
ing surgeon must not be satisfied 
that the case is “negative” if a 
single roentgenogram happens to 
be so. 

In Figure 1 is shown what hap- 
pens to the lower arm at the mo- 
ment of impact of the hand with 
the floor. The illustration shows 2 
types of fracture. These sometimes 
occur simultaneously, but are more 
likely to happen singly. 

The arrow points to the navicu- 
lar bone, which is fractured. A 
fracture of the navicular bone is 
sometimes rather difficult to detect 
on a roentgenogram. If such a 
break is suspected, and it should be 
if a Colles fracture is not demon- 
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strated, an oblique roentgenogram 
should be made. The fragments are 
rarely displaced. 

The particular precaution to re- 
member in treating a fracture of 
the navicular is that the cast must 
include the wrist and thumb; oth- 
erwise the fracture is not immobil- 
ized. Splinting is necessary for a 
long period because a navicular 
fracture heals slowly and sometimes 
does not heal at all. The blood 
supply to the bone may be cut off 
and aseptic necrosis Occurs on one 
side of this fracture. The splinting 


Fig. 1. Colles’ fracture may occur with 
a fracture of the navicular. 


. ial . eee 
Fig. 2. Farther advance of the arm de- 
velops the Colles fracture beyond the 


original crack, 
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should not be removed until healing 
of the fracture is fairly certain. 

The worst trouble that arises 
with this fracture is the result of 
neglect at the beginning. The frac- 
ture is frequently not discovered 
because the ordinary anteroposteri- 
or and lateral roentgenograms fail 
to show it. Therefore, splinting is 
not instituted at the start. We have 
not often seen this fracture fresh, 
but in the few times we have, and 
employed early splinting, the results 
have been good. 

The beginning of a Colles frac- 
ture is also shown in Figure 1. The 
hand is demonstrated in a forward 
position from the body, and the 
force of the weight of the body is 
coming down and being stopped by 
the floor. The force is being dis- 


sipated at the lower part of the 


radius, just about an inch above 
the lower end. 

The situation that occurs as the 
body continues to come forward is 
revealed in Figure 2. The crack is 
already established, and the frag- 
ments are rotated into a new posi- 
tion as the fall ends. The posterior 
side of the fracture is markedly 
compressed as the lower fragment 
is rotated backward. 

The lateral view of the com- 
pletely developed fracture is shown 
in Figure 3, together with the hand 
of an examining surgeon. The il- 
lustration indicates what a  sur- 
geon’s hand should feel before 
reduction. The ordinary arch un- 
der the radius in the volar side has 
been eliminated, and even a sharp 
angular point of bone may be felt 
at this point. The tip of the radius 
is more posterior than it should 


be. The silver-fork deformity, of 
course, is apparent, and the poste- 
rior side of the fracture of the bone 
has been ground together and is 
impacted. 

An anteroposterior view of the 
fracture with the examining sur- 
geon’s hand is given in Figure 4. 
The principal thing to note in this 
picture is that the tip of the radius 
is more proximal than it should be 
and is practically on a level with 
the tip of the ulna. A line drawn 
down through the midline of the 
forearm would strike the line be- 
tween the tips of the radius and 
ulna at a right angle instead of at 
an oblique angle as it should. 

In the lateral view of the frac- 
ture after reduction, the solid bone 
on the posterior side has separated 
to form a “V” filled with granula- 
tion of bone, which is the result of 
the impaction (Fig. 5). This indi- 
cates that there is little stability 
to this fracture and that splinting 
must be kept up for a considerable 
period of time to assure a good 
anatomic result. 

The anteroposterior view of the 
fracture after reduction has taken 
place is shown in Figure 6. Note 
that the tiv of the radius is distinct- 
ly more distal. 

A dislocation of the semilunar 
bone occurs exactly as does a Colles 
fracture—from a fall on the out- 
stretched hand (Fig. 7). The lesion 
is easily recognized on roentgeno- 
grams and should even be diagnosed 
by palpation alone. There is a full- 
ness on the volar side and depres- 
sion at the back, indicating the 
space which was filled by the semi- 
lunar bone. 
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y 
Fig. 3. Lateral aspect of Colles’ frac- 
ture before reduction, with examining 
surgeon’s hand 


Fig. 5. Anterior aspect of Colles’ frac- 


ture before reduction 
Ww 


This dislocation must be recog- 
nized. The reduction is easy if done 
early. After general anesthesia, the 
bone can usually be easily slipped 
back into place by traction. If this 
is not done, symptoms of pressure 
on the median nerve are likely to 
occur not too long after the injury. 

Monteggia’s fracture occurs near 
the elbow and is a very serious type 
(Fig. 8). The ulna is usually brok- 
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rs 


Fig. 4. Lateral aspect after reduction 


Fig. 6. Anterior aspect after reduction 


vW 


en obliquely a few inches below 
the upper end, and the head of the 
radius may or may not be dislocat- 


ed. On smaller roentgenograms 
which fail to show the whole area, 
all the lesions may not be discov- 
ered. The fracture is difficult to 
treat and generally must be handled 
by open reduction and fixation of 
the ulnar fracture. When this is 
done, the radius usually can be held 
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Fig. 7. Dislocation of the semilunar 
bone. Dislocation may exert pressure 


on median nerve. 


Fig. 9. Fracture of head of radius 


in place by flexion of the forearm. 

Fracture of the head of the radius 
may be very minor in character and 
not clearly shown on the roent- 


genogram or may be grossly com- 
minuted with great separation of 
fragments, as demonstrated in Fig- 
ure 9. If the fracture is not serious 
—if there is not too much com- 
minution and not too much sep- 
aration of fragments—the only ther- 
apy that is needed is simply a good 
Shantz dressing or sling with the 
elbow at right angles for a week. 
The patient is urged to resume mo- 
tion after a week or ten days. 

However, if the displacement is 
very serious, removal of the frag- 
ments is necessary. The surgeon’s 
ability is sometimes put to the test 
of knowing into which class some 
of these borderline cases fall. This 
fracture may and frequently does 
occur in association with other 
fractures of the arm when the pa- 
tient has sustained a fall on the 
outstretched hand. 

Posterior dislocation of the el- 
bow should be easy to diagnose and 
is not hard to reduce (Fig. 10). 
Inasmuch as it has resulted from a 
fall on the outstretched hand, a 
straight pull the length of the arm 
is frequently all that is necessary to 
reduce the dislocation. An inter- 
esting method of treatment, which 
may be instituted by a nurse, is to 
have the patient lie face down on a 
stretcher and hang the arm over the 
edge, with the elbow bent at the 
edge of the stretcher. If the arm 
hangs long enough, sometimes the 
dislocation is reduced. 

Care must be taken not to in- 
trude the ulnar nerve into the joint. 
When this happens the joint must 
be redislocated and reset and re- 
duced again. The principal thing 
to remember is that ulnar function 
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should be tested immediately after 
reduction has been accomplished. 

The supracondylar fracture of 
the lower end of the humerus 
(Fig. 11) is more common in chil- 
dren than in adults. The break is 
best reduced by longitudinal trac- 
tion on the arm. The idea of hold- 
ing this fracture by forced flexion 
of the elbow is an old one, but it 
must be remembered that this po- 
sition is only for holding the frac- 
ture and not for accomplishing the 
reduction. 

One must pull, and pull in a 
longitudinal line of the arm, and 
keep that pull up for some little time 
before trying to flex the arm. Then, 
if easy flexion holds the fragments, 
all is well, provided, of course, that 
the flexion is so easy that there is 
no interference with circulation. 
However, one had better be satis- 
fied with a fair reduction rather 
than compromise the circulation in 
the forearm, for Volkmann’s con- 
tracture is a very serious complica- 
tion. We can highly recommend 
the Dunlop method as being one of 
the safest for these cases. 

Fracture of the midshaft of the 
humerus (Fig. 12) is easily reduced 
with a hanging cast or in some in- 
stances by strapping to the chest 
wall. Operation may be required. 

The most common source of 
difficulty is interference with, or 
irritation to, the musculospiral 
nerve. This condition should not 
be difficult to recognize. If the 
nerve is primarily injured at the 
time of the accident, open reduction 
is desirable in order to see the nerve 
and repair any damage to it. How- 
ever, if the nerve is intact when the 
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Fig. 10. Posterior dislocation of elbow 


Fig. 11. Supracondylar fracture of low- 
er end of humerus 


Fig. 12. Anterior and posterior views of 
oblique fracture of middle of humerus. 
The radial nerve may be caught in the 
callus. 
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Fig. 13. Fracture of surgical neck of 
(left); bruising of the 
humerus in the glenoid 


the humerus 
head of the 
(right) 


. 14. Fracture of the clavicle 


. 15. Dislocation of head of humerus 


patient is first seen, as shown by 
good function of the radial branch- 
es, but becomes involved later, the 
trouble is due to callus impinging 
around the nerve. Again an oper- 
ation to free the nerve from callus 
is indicated. 

Fracture of the surgical neck of 
the humerus is usually impacted 
(Fig. 13, left). An axillary pad 
and double sling is good treatment. 
A hanging cast is ideal because the 
function of the shoulder can thus 
be maintained. 

Bruising of the head of the hu- 
merus in the glenoid is one of the 
most important by-products of a 
fall on the outstretched hand (Fig. 
13, right). In all cases, no matter 
what the fracture, a certain amount 
of force can be dissipated elsewhere 


and may be dissipated in the shoul- 
der itself, without fracture. The im- 
portant thing to remember is that 
patients with such injury do not 
complain of the shoulder and a 
roentgenogram is rarely made. If 
films of the shoulder are made, no 


lesion may be seen. However, in 
about ten days, when the granula- 
tions begin to grow out, pain will 
ensue and, in due time, adhesions 
will form if the shoulder has not 
been moved actively from the start. 

With any Colles’ fracture, forearm 
fractures, or with the other types 
described above, the patient should 
be urged and made to use his 
shoulder from the first day. If he 
does, the shoulder will not be stiff 
and frozen after the accident. 

Fracture of the clavicle is an- 
other injury which may occur from 
a fall on the outstretched hand 
(Fig. 14). 
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Tourniquet Paralysis Syndrome 


JOSEPH MOLDAVER, M.D. 


Columbia University, New York City 


The mechanical pressure of a tour- 
niquet on the peripheral nerves may 
produce a syndrome that is consid- 
ered rare but probably only because 
not often recognized.* 





‘ 

Swxca the paralysis occasionally in- 
duced by a tourniquet is often of 
short duration and incomplete, the 
condition is frequently overlooked. 
Moreover, unless careful neurologic 
examination is performed, the weak- 
ness may be attributed to hysteria 
or to a disinclination to move the 
part because of postoperative pain. 

The symptoms are caused by 
block of conduction through one 
or more peripheral nerves. Local- 
ized pressure upon the nerve, rather 
than ischemia, is the responsible 
agent. 

The neurologic deficit is confined 
to the distribution of the com- 
pressed nerves. Damage to nerves 
should be suspected when tingling 
sensations are not felt after remov- 
al of the tourniquet. Spontaneous 
paresthesia does not appear at any 
time. 

The common practice of testing 
response only to pin prick is not 
sufficient to detect tourniquet pa- 
ralysis. Pain reaction is always re- 
tained, and careful examination will 
demonstrate lowered pain threshold 
and hyperalgesia. 


*Tourniquet paralysis syndrome. 


Arch. Surg. 68:136-144, 


Dissociation of superficial sensa- 
tion is one of the cardinal manifes- 
tations. Temperature discernment 
is sometimes impaired. The sensa- 
tion of light touch, as tested with 
cotton or camel’s hair, is lost. Fail- 
ure to test for light touch sensation 
is one of the most frequent reasons 
for an incorrect diagnosis of the 
condition. 

Deep sensation is uniformly di- 
minished. Proprioception, pressure, 
and vibration sense are lost. 

Paralysis and hypotonia involve 
the muscle groups supplied by the 
injured nerve. Atrophy does not 
occur because the motor nerve fi- 
bers are not actually interrupted. 

Tinel’s sign, tingling in the distal 
part of the limb when the site of 
nerve injury is percussed, is not 
elicited. 

The pulse and color of the affect- 
ed limb are good. Circulatory 
studies with the oscillometer, ple- 
thysmograph, and skin temperatures 
reveal no vascular insufficiency. 

Electrical studies show normal 
skin resistance and pilomotor re- 
flex. The exact site of the injury can 
be discovered by electrical stimula- 
tion of the nerve. Current applied 
distal to the block provokes normal 
contraction of the muscles, but no 
tingling sensation. Normal sensory 
but no motor responses are ob- 
served proximal to the block. 


1954. 
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The symptoms may be extremely 
transient or may last three or more 
months. Motor power and sense of 
light touch are the last functions to 
be restored. 


be made where the nerves are well 
protected by overlying muscles and 
will not be pressed against bony 
prominences. An Esmarch bandage 
or inflated cuff is preferable to a 


rubber tube tourniquet. 

The condition should not be con- 
fused with Volkmann’s ischemic 
contracture. 


Nerve injury can be prevented by 
avoiding localized compression of 
peripheral nerves when putting on 
a tourniquet. Application should 


Biopsy in Neuropathic Muscular Atrophy 


ALF BRODAL, M.D., AND SVEIN BOYESEN, M.D., UNIVERSITY 
OF OSLO, AND ARNE G. FROVIG, M.D., RIKSHOSPITALET, OSLO, NOR- 
WAY, note that biopsy of muscle may be of diagnostic value when 
progressive neuropathic muscular atrophy of the Charcot-Marie- 
Tooth type seems likely. The histologic changes in progressive 
muscular dystrophies differ from those occurring in diseases involv- 
ing primarily the peripheral motor neurons, such as amyotrophic 
lateral sclerosis, progressive spinal muscular atrophy, syringomyelia, 
and poliomyelitis. 

Atrophy of muscle fiber in groups is seen in early stages of neuro- 
pathic muscular atrophy with some increase in the hypolemmal 
nuclei and connective tissue; some fibers are hypertrophic. When 
the condition has lasted more than four years, the amount of con- 
nective tissue is augmented as well as the numbers of hypolemmal 
nuclei; atrophy of groups of fibers is less prominent. Nuclear and 
sarcoplasmic degenerative changes and myofibrilic disintegration be- 
come conspicious. However, structurally preserved, extremely 
atrophic muscle fibers may be seen even with longstanding disease. 

The validity of any conclusions made from biopsy material is 
dependent on a correct clinical diagnosis. The disease is charac- 
terized by slowly developing muscular atrophy in the feet and legs. 
The hands and arms are usually not affected until several years 
later. Muscles of trunk, shoulders, and face are unaffected. Fibrillar 
twitchings in the affected muscles, vasomotor disturbances in the 
distal part of the limb, and cramps are common. Sensory dis- 
turbances sometimes occur. The condition usually but not always 
starts in childhood or early adolescence. Frequently, several mem- 
bers of a family are affected. 

Evidence concerning etiology of the disease favors an affection of 
spinal cord and peripheral nerves with resultant muscular changes. 


Progressive neuropathic (peroneal) muscular atrophy (Charcot-Marie-Tooth disease). 
Arch. Neurol. & Psychiat. 70:1-29, 1953. 


92 MODERN MEDICINE, June 15, 1954 





GYNECOLOGY 


Sterility and Ovarian Disease 


LEON S. MC GOOGAN, M.D. 


University of Nebraska, Omaha 


Only a small percentage of sterility 
cases are a result of ovarian dis- 
ease.* 





A NY unilateral or bilateral disease 
process in the ovaries which dis- 
rupts the regular development of 
graafian follicle, ovulation, and cor- 
pus luteum formation will cause ste- 
rility. Ovarian endometriosis, bilat- 
eral polycystic disease, postinflam- 
matory adhesions, or arrhenoblas- 
toma may be implicated. 

Pregnancy is infrequent with en- 
dometriosis, but only a small num- 
ber of infertile patients have this 
condition. Ovarian endometriosis 
occurred in only 2.3% of 1,032 
childless couples studied. In all 
cases, other sterility-producing fac- 
tors should be considered. These 
include age of the patient, non- 
Ovarian disease such as cervical 
erosion and hyperthyroidism, con- 
traceptive technics, and male fer- 
tility. 

Testosterone, androgen, roentgen 
therapy, and surgery have all been 
recommended for endometriosis. 
Surgical treatment, however, is em- 
ployed most often. Partial resection 
of the ovaries is done, even if only 
a small portion of tissue remains; 
the cortex should be preserved. Su- 
tures must be of very fine catgut. 

To prevent retroversion, the uter- 


*Sterility and ovarian pathology. 


us should be sutured to the abdom- 
inal wall whenever postoperative 
adhesions seem probable. Presacral 
neurectomy may relieve dysmmenor- 
rhea and midline pain. 

Conservative surgery was em- 
ployed for 58 patients with pelvic 
endometriosis after evaluation of all 
nonovarian factors; 40 subsequently 
became pregnant. 

Sterility is also a common disor- 
der with bilateral polycystic disease, 
but the incidence of infertile pa- 
tients with the condition is only 
about 1%. Partial resection by the 
wedge technic of Stein is the only 
effective treatment at present. Of 
137 patients with polycystic disease 
in whom all nonovarian factors 
were considered, 97 became preg- 
nant after operation. 

Postinflammatory adhesions may 
fix the ovary to surrounding pelvic 
structures and prevent the ovum 
from migrating to the fimbriated 
end of the tube. In other instances, 
adhesions may prevent rupture of 


Obst. & Gynec. 3:254-262, 1954. 
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the follicle and cause a follicular not always improved and may be 

cyst. further impaired by re-formation of 
Lysis of adhesions and resection adhesions. Of 3 patients operated 

and probably suspension of the ova- upon, none has conceived. 

ries and of the uterus may all be Arrhenoblastoma is infrequent. 

necessary. The procedure is usually Reports of cases are too incomplete 

long and difficult. Tubal motility is for evaluation of fertility effects. 


Treatment for Urinary Tract Infection 


DEAN PARKER, M.D., SEATTLE, emphasizes that chemotherapy 
is not a substitute for proper diagnosis, elimination of foci of infec- 
tion, and establishment of drainage with urinary tract infections. 

If primary acute infection caused by one type of organism is diag- 
nosed and no underlying abnormalities are seen on a plain film of 
the kidneys, ureters, and bladder, chemotherapy may be instituted 
without further study. If infections are recurrent, chronic, caused by 
mixed organisms, or associated with urinary tract abnormality, com- 
plete urologic examination is needed before therapy is instituted. 

When fundamental abnormalities of the urinary tract are cor- 
rected or not found, the type and degree of infection are consid- 
ered. A sterile voided specimen from a man or catheterized speci- 
men from the female is obtained during an acute attack and is 
centrifuged and examined. Smears will give immediate and quanti- 
tative information, but cultures permit sensitivity studies. Such stud- 
ies are indicated with [1] chronic or recurrent infection, [2] infection 
resistant to antibiotics, or [3] severe and fulminating infection. 

The following combinations of drugs may be used for infections 
by the organisms listed: [1] Escherichia coli, aureomycin, Terra- 
mycin, or chloramphenicol with Gantrisin; [2] Streptococcus faecalis, 
aureomycin, Terramycin, or chloramphenicol with Gantrisin or peni- 
cillin; [3] Pseudomonas aeruginosa, Terramycin or streptomycin 
with Gantrisin; [4] Proteus organisms, chloramphenicol with Gan- 
trisin; [5] Aerobacter aerogenes, Terramycin, chloramphenicol, or 
streptomycin with Gantrisin; [6] micrococci, aureomycin with peni- 
cillin; [7] Str. hemolyticus, penicillin with Gantrisin; and [8] Kleb- 
siella pneumoniae, chloramphenicol or streptomycin. 

Topical use of antibiotics may be effective for chronic infections 
of the urethra and bladder. Nonspecific anterior urethritis may im- 
prove with | to 5% solutions of the broad-spectrum antibiotics. 
Kidney and bladder infections by Ps. aeruginosa may be success- 
fully treated with 1% solution of polymyxin; and wound infections 
by resistant organisms, with bacitracin. 


Treatment of urinary tract infection. J.A.M.A. 154:972-974, 1954, 
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Caruncles of Urethra and Vesical Neck 


WALTER A. SCHLOSS, M.D. 


Hartford, Conn, 


Though urethral caruncles are gen- 
erally considered growths of the 
lower half of the female external 
urethral orifice, the lesions may also 
be found within the urethra up to 
and including the bladder neck.* 





Many disturbances designated as 
chronic female urethritis or irritable 
bladder may actually be the result 


qe Ne” 
Urethral caruncles: a and b, nodules at the bladder neck; c, excrescences in 
the posterior urethra; d, cystic papilliferous growth at the bladder neck; and e, 
papillary and villose granulations distal to the bladder neck 


of caruncles at the bladder neck or 
in the posterior urethra. The con- 
dition should be suspected when a 
patient has: [1] longstanding or in- 
termittent lower urinary tract symp- 
toms, [2] negative findings from 
analyses of catheterized urine and 
urine culture, and [3] transient or 
no relief from usual medications 
and instillations. 

The growths should be looked 
for by cystoscopic examination, in- 
cluding urethroscopic study with 
the foroblique lens system. 

The diagnosis of caruncle may 


be proved by transurethral resec- 
tion of the nodules and histologic 
study of the sections. All lesions 
should be biopsied because urethral 
caruncle is often associated with 
malignant disease. In one series, 5 
out of 47 caruncles studied histo- 
logically showed unsuspected carci- 
noma. 

Caruncle of the bladder neck or 
posterior urethra is a specific en- 


d. ZF e 


tity. The histologic picture varies 
with the age of the lesion. Early, 
the caruncle is polypoid and has 
edematous connective tissue cov- 
ered by stratified squamous epi- 
thelium. In the second or granu- 
lomatous stage, epithelial prolifera- 
tion from secondary inflammation 
is seen with lymph follicles and 
hyperplastic, inflamed, periurethral 
glands. Finally, pseudoangiomatous 
angiectasia and thrombosis due to 
vascular stasis are found. This final 
stage produces the typical painful 
lesion. 


*Caruncle of the posterior urethra and bladder neck. J. Urol. 71:316-326, 1954, 
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The differential diagnosis of the 
lesion includes: [1] polyps, usually 
multiple, sometimes cystic; [2] papil- 
loma, a benign pluriglandular neo- 
plasm arising from any portion of 
the urethra; [3] urethral prolapse; 
[4] varicosities; [5] periurethral ab- 
scess and abscess of Skene’s glands; 
[6] condyloma of the urethra which 
are multiple and warty, fungus-like 
growths; [7] urethral diverticula and 
urethroceles, distinguished by ure- 
throscopic and urethrographic ex- 
aminations; [8] ureterocele, differen- 
tiated by urographic and cystoscopic 
examinations; and [9] urethral car- 
cinoma. 

Urethral caruncle may cause no 
symptoms or may produce excru- 
ciating pain, tenderness, frequency, 
dysuria, hematuria, and dyspareu- 
nia. Postmenopausal bleeding is 
sometimes attributed to urethral 
caruncles. 

The preferred treatment is ac- 
complished with the resectoscope, 
removing the nodules and then ful- 


gurating the bases. A lighter cur- 
rent should be used than for pros- 
tatic resection, 50 cutting and 30 
coagulating, beczuse female tissues 
are thin. Perforation or sphincter 
injury must be avoided. The nodules 
are usually cut away to the bases 
by 2 or 3 excursions of the resec- 
toscope loop. 

After operation, the usual uri- 
nary sedatives and antiseptics and, 
occasionally, antispasmodics may be 
prescribed. When the Foley catheter, 
used for one day after the opera- 
tion, is removed, Pyridium may be 
given to offset burning on urination. 
Donnatal is used in a dosage of 2 
tablets three times daily for urgen- 
cy. Mandelamine or Gantrisin may 
also be given. 

Chief symptoms reported in the 
postoperative period include urgen- 
cy and burning, frequency, dysuria, 
and nocturia. Among 4 women 
treated by this method and ob- 
served up to six months, relief of 
symptoms is striking. 


Reduction of Paraphimosis 


CAREY N. BARRY, M.D., WASHINGTON UNIVERSITY, ST. LOUIS, 


employs a variation of Southey tube drainage for the reduction of 
paraphimosis when icepacks and manual pressure fail. The proce- 
dure, which is simple and atraumatic, is especially efficacious for 
children. 

No. 20-gauge hypodermic needles, 3 usually suffice, are intro- 
duced directly into the edematous ring after the area has been 
swabbed with local antiseptics. Local anesthetic is ordinarily not 
necessary. The edema fluid drips from the needle ends. After a 
few moments the needles are removed and the prepuce may easily 
be brought over the glans. Penicillin, 400,000 units, and 1 gm. of 
streptomycin are then administered. 

An interval circumcision is indicated. 
A simple method for reduction of paraphimosis. Urology 71:450, 1954, 
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Marsupialization for Pilonidal Cyst 


DANIEL J. ABRAMSON, M.D. 


Georgetown University, Washington, D.C. 


MAJ. PHILIP A. COX, M.C. 


Walter Reed Army Hospital, Washington, D.C. 


Morbidity and recurrence rates are 
low and convalescent periods are 
short when pilonidal cysts are treat- 
ed by marsupialization.* 





A: L types of pilonidal fistulas, re- 
gardless of size or complexity, can 
be treated by a modification of 
Buie’s marsupialization technic. The 
procedure, which is done with local 
field block anesthesia, is particularly 
effective when previous surgery has 
been performed and can even be 
done in cases of acute abscess. 
Adequate visualization and drain- 
age of all sinus tracts are among 
the advantages of the method. Prox- 
imity to the anus is avoided as well 
as infection, tension, and dead 
space. Extensive wounds or loss of 
tissue is unnecessary. The patient 
is ambulatory after the operation 


and allowed almost unrestricted ac- 
tivity. 

Seconal may be given one hour 
preoperatively. The buttocks are 
treated with benzoin tincture and 
spread by adhesive traction with 
the patient in a semi-jackknife po- 
sition. From 10 to 20 cc. of 1% 
Xylocaine with epinephrine pro- 
vides rapid anesthesia. Only deep 
tissues are infiltrated; | puncture on 
each side is usually adequate. 

A grooved director or mosquito 
clamp in the sinus is used to guide 
the skin incision. The entire tract 
with all extensions is unroofed into 
normal fat. Granulation tissue and 
hair are wiped out with gauze, and 
the base and sides of the tract are 
probed for additional openings. 

After the entire sinus has been 
opened, the skin edges are not sac- 
rificed but are undermined and 
separated from the sac. The edges 
of the sac are grasped with Allis 
forceps, and a wedge of about one- 
half the sac wall is removed by 
sharp dissection. The skin is fixed 
to the remainder of the sac with 
interrupted chromic catgut sutures. 

Chloresium ointment and a pres- 
sure dressing are applied, and pro- 
phylactic penicillin is given. Aspirin 
with codeine is prescribed for pain. 


*The marsupialization operation for pilonidal cysts and sinuses under local anesthesia with 


Lidocaine. Ann. Surg. 139:341-349, 1954, 


MODERN MEDICINE, June 15, 1954 97 





SURGERY 


The patient may resume light work 
after five days and return to full ac- 
tivity in three more weeks. 
Postoperative care is as important 
as the operation. Dressings are 
changed in the office twice weekly 
for the first two weeks, and once 
each week thereafter. The patient 
changes intervening dressings. At 
each visit, tissue bridges at the base 
of the wound are broken with an 
applicator to promote healing from 
the bottom. If necessary, the sur- 
rounding skin is shaved to prevent 
growth of hair into the wound. Sitz 
baths are begun after the sutures 


are removed on the seventh day. 
Treatments are continued until the 
wound is completely healed. 

Acute abscesses are opened ini- 
tially and drained. After several 
days of preliminary treatment with 
sitz baths and penicillin, marsupial- 
ization is done. 

Ot 73 patients treated by mar- 
supialization, 36 had had surgery, 
and 12 had acute abscesses. Among 
48 patients observed for from six 
months to three years, | cyst re- 
curred but healed promptly after 
a second operation. The average 
healing time was about four weeks. 


Syndrome of Polyposis and Melanin Pigmentation 


W. GLENN YOUNG, JR., M.D., OF DUKE UNIVERSITY, DURHAM, 
N. C., finds that a rare but dangerous family syndrome has 2 out- 
standing features: polyposis of the small bowel, particularly the je- 
junum, and distinctive melanin spots of the buccal mucosa and lips. 
Intussusception frequently results, and cancer is a possibility. 

When the pigmentary pattern is noted in an apparently healthy 
child and radiograms show polyps, surgery is advisable. 

The syndrome is apparently inherited as a simple mendelian domi- 
nant, although sporadic cases appear. Polyps are single or multiple 
and may invade the stomach, colon, and rectum as well as the je- 
junum. Sometimes face and digits are pigmented. 

Changes develop early. Of 13 cases reported since 1944, invagi- 
nation occurred before the age of 10 years in all but 4. Yet, as a 
general rule, intussusception in childhood is due to polyps in less 
than 1% of cases. 

A 5-year-old boy admitted to the U.S. Naval Hospital, Ports- 
mouth, Va., was treated for symptoms of jejunal obstruction. Al- 
though the child’s complexion was fairly light, discrete macules rang- 
ing from pale brown to black were scattered over the face and lower 
lip. A spot, 2 by 2 mm., appeared on the inner surface of the right 
cheek. A benign adenomatous polyp, 3.5 cm. in diameter, was found 
in the proximal end of the intussusception; 3 ft. of bowel were re- 
moved. Recovery was uneventful. 

Jejunal polyps and intussusception associated with abnormal melanin pigmentation, 
Surgery 34:46-50, 1953. 
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Diverticulum of the Ksophagus 


GUSTAF E. 


LINDSKOG, M.D., 


AND HAROLD STERN, M.D, 


Yale University, New Haven, Conn. 


Esophageal diverticula may be di- 
vided into three main types, differ- 
ing in location and pathogenesis. 





. 
T HE most common type of esopha- 
geal diverticulum is the pharyngo- 
esophageal. The outpouching usual- 
ly occurs in the posterior midline 
of the hypopharynx through the tri- 
angle formed by the inferior con- 
strictor muscle and the cricopharyn- 
geus muscle. The sac presents to- 
ward the left side of the neck. 

The first symptom is usual- 
ly dysphagia with insidious 
onset, although occasionally 
symptoms begin suddenly and 
progress rapidly. Regurgita- 
tion of undigested food is 
common, especially when the 
patient lies down or bends 
over. Gurgling noises may be 
heard when liquids are swallowed. 
Other manifestations are sialorrhea, 
cough, dyspnea, hoarseness, and 
fetor oris from decomposition of 
the sac contents. The esophagus 
may eventually become completely 
obstructed. 

Physical examination may reveal 
an asymmetry of the neck with a 
palpable fullness beneath the left 
sternomastoid muscle. Pressure ap- 
plied to the side of the neck may 
produce a gurgle or precipitate re- 
gurgitation. Auscultation may dem- 


Onstrate splashing sounds when the 
patient swallows water. The diag- 
nosis is confirmed by barium swal- 
low or esophagoscopic examination. 
The usual treatment is a 1-stage 
diverticulectomy, which may be 
done after recent perforation or 
with chronic infection. A 2-stage 
procedure is used for patients with 
severe inanition or acute infection 
around the diverticulum. The first 
Stage consists of freeing and sus- 
pending the diverticulum. The sec- 
ond stage is the excision of 
the sac through an area safely 
walled off by adhesions. 
Traction diverticulum is 
seen almost exclusively in the 
middle third of the esophagus 
and is usually caused by pull- 
ing of the wall from organiz- 
ing mediastinal infections, es- 
pecially tuberculous lymph 
nodes. The orifice usually lies below 
the fundus of the sac, so material 
does not accumulate and the diverti- 
culum remains small. 
Symptoms seldom occur, and 
treatment is usually unnecessary. 
Epiphrenic diverticulum is rare. 
Few symptoms arise from the diver- 
ticulum, but cardiospasm is often 
associated with dysphagia, subster- 
nal pain, or regurgitation. 
Treatment is usually direct trans- 
thoracic excision, but suspension is 
occasionally necessary for extreme- 


*Diverticulum of the esophagus. Yale J. Biol. & Med. 26:285-294, 1954, 
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ly poor risk patients. If intractable 
cardiospasm accompanies the di- 
verticulum, an esophagogastrectomy 
should be considered. 

Complications are usually limited 
to pharyngoesophageal diverticula 
and may be spontaneous, operative, 
or postoperative. 

Perforation is usually caused by 
a foreign body such as a chicken 
bone but may occasionally result 
from esophagoscopic examination. 
A _ paraesophageal phlegmon may 
form and can extend into the me- 
diastinum. 

If the perforation is recognized 
at once, immediate exploration is 
done with excision of the sac and 
primary closure of the esophagus. 
If the perforation is not recognized 
until mediastinitis is evident, cervi- 
cal and superior mediastinal drain- 


age are done immediately. The sac 


is excised after the inflammation 
subsides. 

A traction diverticulum may per- 
forate into the mediastinum or 


tracheobronchial tree. Mediastinitis 


is treated by posterior mediastinoto- 
my. A tracheoesophageal fistula is 
treated by closure and interposition 
of a pleural or fascial flap. 

Pleuropulmonary infection results 
from regurgitating and aspirating 
the sac contents. The usual forms 
are chronic pneumonitis, pulmonary 
abscess, empyema, and eventually 
bronchiectasis. 

Hoarseness is usually caused by 
local pressure but may be from re- 
current nerve damage by inflamma- 
tion or operative injury. 

Aspiration of the sac contents at 
surgery is prevented by keeping the 
diverticulum empty before the op- 
eration. A catheter is inserted and 
the sac is irrigated twice a day for 
several days. 

Postoperative fistula is unusual if 
technic is meticulous and the esoph- 
agus is closed in 2 layers with fine 
silk or cotton. 

Stricture of the esophagus may 
result from scarring after fistula or 
from too extensive resection at the 
diverticular neck. 


* POSTOPERATIVE PAIN is seldom severe enough to necessitate 
excessive analgesia. Because of emotional factors, the placebo effect 
of a drug may be more important than the pharmacologic action, 
observe Harrell C. Dodson, Jr., M.D., and Howard A. Bennett, 
M.D., of University of Oklahoma, Oklahoma City. After 335 major 
operations, 30% of the patients required no analgesics. The others 
were first treated by injection of placebos. If the placebos were 
unsuccessful, nurses were instructed to give an analgesic within ten 
to fifteen minutes. The placebos were effective for an additional 
15% of the 335 patients; 55% required injections of meperidine, 
but only 6% were given more than 300 mg. of the medicament. 
Abdominal and thoracic operations usually caused greater distress 
than surgery in other regions, regardless of the magnitude of the 
procedure. 


Am. Surgeon 20:405-409, 1954. 
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Surgery for Perforated Peptic Ulcer 


HOWARD T. ROBERTSON, M.D., AND DAVID R. AKERS, M.D. 


University of Colorado, Denver 


If possible, operation for perforated 
ulcer should be done within six 
hours.* 





Suppen upper abdominal pain aft- 
er moderate physical activity, fre- 
quently spreading to the right side 
of the abdomen, is usually the first 
symptom of gastrointestinal perfor- 
ation caused by benign peptic ul- 
ceration. However, if the leak is 
small, onset of discomfort may be 
more gradual, lacking the intensity 
aroused by massive peritoneal con- 
tamination. About one-third of pa- 
tients have referred pain to one or 
both shoulders. 

About 70% of 100 consecutive 
patients had pronounced involun- 
tary rigidity of anterior abdominal 
musculature when initially exam- 
ined. Patients with little or no 
rigidity are usually too aged or too 
ill from advanced peritonitis or 
other disease to evoke the defense 
mechanism. Of the patients, 47% 
vomited after perforation; in 10%, 
the vomitus contained blood. 

Shock is a late manifestation of 
perforation and suggests advanced 
generalized peritonitis. If true shock 
is observed within six hours after 
onset of symptoms, the surgeon 
should suspect that something other 
than perforated peptic ulcer is caus- 
ing the pain. 


Free intraperitoneal air is an im- 
portant diagnostic feature which 
appeared in 68% of cases. Lateral 
decubitus films with the right side 
up are most valuable for visualizing 
small quantities of air between the 
relatively dense liver and _ lateral 
chest wall. 

The Graham method of closure, 
using a free omental graft, has 
proved easy and safe (see illustra- 
tion). The rectus muscle is retracted 
to preserve nerve and blood supply, 














) 
Sutures should be placed far enough 


from the perforation to prevent tearing 
through the edematous duodenal wall. 
The omental graft, taken distal to the 
shown in 


hemostat in the drawing, is 


the inset, tied in place. 


*The surgical treatment of perforated peptic ulcer. Am. Surgeon 20:190-198, 
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especially since the wound may be 
contaminated with duodenal con- 
tents and because dehiscence is a 
major postoperative complication. 

Time lapse between perforation 


between six and twelve hours and 
18.1% among 24 who had surgery 
after twelve hours. 

Antibiotics and chemotherapeutic 
agents, gastric suction pre- and post- 


operatively, whole blood, and intra- 
venous correction of chemical and 
fluid disturbances reduce mortality. 
However, the most common cause 
of death is still peritonitis. 


and closure influences mortality 
rates. None of 38 patients operated 
upon within six hours died, while 
the mortality rate was 11.4% 
among 38 patients operated upon 


Arterial Ligations in Cirrhosis 


JACOB K, BERMAN, M.D., INDIANA UNIVERSITY, INDIANAPO- 
LIS, AND E. DALE HABEGGER, M.D., AND DON C, FIELDS, M.D., INDIAN- 
APOLIS GENERAL HOSPITAL, report improvement in some patients with 
advanced atrophic cirrhosis of the liver and portal hypertension 
after hepatic, splenic, and left gastric arterial ligations. 

Because of the inelasticity of the atrophic cirrhotic liver, adjust- 
ment to changes in hepatic blood flow does not occur normally and 
a sufficient amount of portal blood fails to reach the ischemic liver 
parenchyma. Abnormal vascular communications may form and 
lead to vascular and lymphatic decompensation with resultant 
esophageal varices and ascites. Ligation of the arterial components 
of this network decreases the high pressure in the portal system and 
permits increased portal blood flow through the liver. 

Occlusion of the arterial or venous hepatic inflow is not without 
danger. The procedure is difficult, and patchy hepatic necrosis, 
portal venous thrombosis, decrease in blood flow through the liver, 
and sudden deprivation of arterial blood, preventing adjustment, 
may result. Also, abnormalities may exist in the origin and distribu- 
tion of hepatic, splenic, and left gastric arteries. 

The operation should be used only for advanced atrophic cirrhosis 
with recurrent bleeding and persistent ascites, complications which 
are known to be lethal in a short time. Measurement of hepatic 
venous pressure reveals commensurate changes in sinusoidal and 
portal pressures and therefore is an additional aid in selection of 
patients suitable for ligation. 

Of 23 patients having arterial ligations, 26.1% were alive with- 
out ascites or bleeding at the end of one year. Operative mortality 
was 30.4%. 

Ligations are combined with dietary management, use of cation- 
anion resins, and restriction of sodium to 1.5 gm. daily. 


Arterial ligations in cirrhosis of liver. Connecticut M. J. 18:197-203, 1954, 
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Management of Soft Tissue Sarcomas 


ZELIG LIEBERMAN, M.D., 


AND LAUREN V. 


ACKERMAN, M.D. 


Barnes Hospital and Washington University, St. Louis 


Incisional biopsy of a soft tissue 
tumor is essential for accurate diag- 
nosis and classification and must be 
done before specific therapy is insti- 
tuted.* 





ry. 

Dus surgeon who operates on a 
soft tissue tumor without the bene- 
fit of a previous biopsy can easily 
mistake a sarcoma for a_ benign 
neoplasm because the malignant 
growth often has the gross appear- 
ance of encapsulation. Tissue planes 
are easily developed, and the tumor 
frequently appears to be enucleable. 
The resultant incomplete surgery 
contaminates the entire operative 
field with tumor cells and necessi- 
tates a much more radical proced- 
ure later. 

Microscopic examination of the 
cancerous tumor will show malig- 
nant cells penetrating beyond the 
limits of the false capsule. If needle 
aspiration or frozen section of an 
incisional biopsy yields inconclusive 
results, the paraffin section should 
be awaited. This conservative pro- 
cedure is justified because important 
therapeutic decisions depend on the 
result of the biopsy. 

When radical surgery is anatomi- 
cally restricted, therapy must be es- 
pecially well conceived. If a prelim- 
inary incisional biopsy has been ob- 
tained without disturbing the tumor 


*Principles in management of soft tissue sarcomas. Surgery 35:350-365, 
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bed, a wide local excision will fre- 
quently circumscribe the malignant 
neoplasm. However, if the tumor is 
primarily enucleated, the confines 
of the tumor area are destroyed; 
amputation may be necessary or 
complete removal impossible. 

The microscopic pattern of soft 
tissue sarcomas gives an index of 
the growth rate of the tumor. High- 
ly undifferentiated sarcomas pro- 
gress rapidly and prognosis is poor, 
regardless of treatment. 

Rhabdomyosarcoma and synovial 
sarcomas are difficult to control lo- 
cally, have a high incidence of pul- 
monary metastases, and ordinarily 
are completely refractory to all 
treatment. 

Desmoid tumors are fibrous le- 
sions arising from musculoaponeu- 
rotic structures throughout the body 
and are seen most often in the ab- 
dominal muscles of females. Since 
these tumors infiltrate locally, the 
lesions are frequently considered 
very malignant and radical proce- 
dures are unnecessarily performed. 
Actually, desmoid tumors do not 
metastasize. 

Fibrosarcomas of well-differenti- 
ated types typically grow slowly 
and do not often metastasize dis- 
tantly. Yet, untreated fibrosarcomas 
will ultimately cause death. Undif- 
ferentiated fibrosarcomas usually 
grow rapidly and are often resistant 


1954, 


103 





SURGERY 


to therapy. The incidence of pul- 
monary metastasis is high. 

Liposarcomas form large, bulky, 
nodular masses of apparently en- 
capsulated tumors. Most are slimy 
and mucoid in consistency. These 
lesions recur locally and metastasize 
to the lung, as do fibrosarcomas, but 
also may have multicentric foci. 

The histologic pattern and ana- 
tomic location of a soft tissue sarco- 
ma indicate the extent of surgical 
therapy. In many areas of the body 
local surgery cannot be done, and 
a radical operation must be the 
initial therapeutic procedure. 

The lower extremity is the most 
frequent site for the tumors. The 
popliteal fossa and the inner thigh 
pose surgical obstacles because in- 


terference with the nerves and ves- 
sels that traverse these spaces will 
jeopardize the viability of the lower 
leg. If the sarcomas are deep, pri- 
mary amputation should be con- 
sidered. 

Lesions of the anterior, lateral, 
or posterior thigh or of the abdomi- 
nal and chest walls can usually be 
widely excised. 

Most lesions of the back and but- 
tocks are far advanced when dis- 
covered. Radical dissection of some 
sarcomas of the buttocks is possible, 
but extensive tumor necessitates 
hemipelvectomy. 

Irradiation is useful for locally 
inoperable liposarcoma or when 
radical surgery cannot be done for 
tumors with multicentric foci. 


Cholangiograms and Residual Stones 


EDWARD V. JOHNSTON, 


M.D., JOHN M. WAUGH, M.D., AND 


C. ALLEN GOOD, M.D., MAYO CLINIC, ROCHESTER, MINN., believe that 


operative cholangiograms must become more accurate before re- 
placing surgical exploration of the ducts as a means of detecting 
residual choledocholithiasis. Even when used by experienced sur- 
geons, the method is unsatisfactory in 5 to 15% of cases and in- 
accurate in an additional 10%. 

Choledocholithotomy was performed without operative cholangio- 
grams in 175 patienis. Of these subjects, 153 were observed for two 
years after operation, during which time 7, or 4.6%, experienced 
serious complications from overlooked or residual stones in the 
biliary tree. Residual choledocholithiasis necessitated reoperation in 
6 of these 7 patients; the other patient died before surgery. 

The incidence of complications probably would not have been 
lowered if operative cholangiography had been done in each of the 
175 cases. 

Operative cholangiography has, however, added to knowledge of 
the functional and pathologic abnormalities of the biliary tree 
and of the anatomy of the intrahepatic ducts. 


Residual stones in the common bile duct: the question of operative cholangiograms, 
Ann. Surg. 139:293-301, 1954, 
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Operations for Colon Carcinomas 


PETER A. ROSI, M.D. 


Northwestern University, Chicago 


When surgery is done for carcinoma 
of the colon, the tumor with region 
of spread and lymph node metas- 
tases should be widely removed.* 





- 
‘Te segmental blood supply and 
lymph drainage of the colon make 
radical resection for cancer possi- 
ble. Long segments can be removed 
without apparent disturbance of 
function. Almost all colonic carci- 
nomas are resectable and the mor- 
tality rate for such surgery is about 
5%. 

Ahigh-proteiu, high-carbohydrate 


Extent of excision 





ee 











For carcinoma of cecum 


diet is given preoperatively. The 
relatively nonabsorbable sulfona- 
mides or a broad-spectrum antibi- 
otic is administered to reduce the 
number of organisms in the bowel. 

Choice of operation depends up- 
on the cancer site, local spread, and 
regional lymph node drainage. 
Spread in the bowel wall, proximal 
or distal to the lesion, is somewhat 
limited. 

Cecal cancers metastasize mostly 
along the ileocolonic nodes. There- 
fore in case of cancer of the cecum, 
the terminal 20 cm. of ileum and 
the right colon, with the entire 


eon ane an ann 














For hepatic flexure involvement 


*Selection of operations for carcinomas of the colon. S. Clin. North America 34:221-230, 
1954. 
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lymph node—containing mesentery 
up to the midcolonic artery, should 
be resected. An end-to-end, end-to- 
side, or side-to-side anastomosis is 
performed. 

Tumors in the ascending colon 
and hepatic flexure spread predom- 
inantly along the right and middle 
colonic nodes. The right colon, 
transverse colon, and nodes along 
the right and middle colonic arteries 
are removed, and an ileocolostomy 
is done in the splenic flexure area. 

Malignant growths from the mid- 
transverse colon to the region of the 
splenic flexure metastasize through 
nodes along the arterial arcade be- 
tween the middle colonic and left 
colonic arteries. Tumor cells may 
reach the superior and inferior mes- 
enteric and periaortic nodes. 

The ascending, transverse, and 


descending colon is resected with all 


regional nodes. The _ ileocolonic, 


Extent of excision 
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right, middle, and left colonic ar- 
teries are ligated at the origins, and 
nodes along the aorta and the in- 
ferior mesenteric artery are excised. 
Bowel continuity is reestablished by 
anastomosing the ileum to the lower 
sigmoid colon. 

Tumors of the left colon are 
treated by resection of the splenic 
flexure and descending colon to the 
rectum, ligation of the inferior mes- 
enteric artery at the aorta, removal 
of the entire mesentery, and dissec- 
tion of the periaortic nodes. Sig- 
moid cancers are treated in a sim- 
ilar fashion. 

Rectosigmoid lesions usually are 
spread upward through the superior 
hemorrhoidal, sigmoid, and inferior 
mesenteric node chains, but seldom 
metastasize in a retrograde direction 
very far below the lower edge of 
the tumor. However, a segmental 
resection for carcinoma should not 

















For lesions in splenic flexure area 


For cancer of descending colon 
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be attempted unless 12 te 15 cm. of 
bowel and mesentery below the tu- 
mor can be removed. If a sufficient 
length of bowel distal to the lesion 
cannot be removed, an abdomino- 
perineal resection with left hemico- 
lectomy is performed. 

When segmental resection is done 
for rectosigmoid lesions, the entire 
left colon up to the splenic flexure 
region and the nodes up to and in- 
cluding the periaortic nodes around 
the origin of the inferior mesenteric 
artery should be removed besides 
bowel below the tumor. The colon 
from the region of the splenic flex- 
ure is then anastomosed to the lower 
rectum. 

Carcinoma of the rectum metas- 
tasizes up along the superior hemor- 
rhoidal to the inferior and periaortic 
nodes and laterally along the middle 


hemorrhoidal hypogastric and iliac 


Extent of excision 














For lesions in rectosigmoid 
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node groups. Complete removal of 
tumor tissue is difficult because of 
wide local dissemination. 

An abdominoperineal resection 
should be done, with removal of the 
left colon mesentery to the origin of 
the inferior mesenteric artery. The 
artery is divided from the aorta, and 
the periaortic nodes are dissected. 

Resection of the ovaries, tubes, 
uterus, and vagina is necessary when 
a tumor infiltrates the posterior va- 
ginal wall or uterus. 

in males, the bladder is resected 
locally or the seminal vesicles and 
prostate are excised if cancer exten- 
sion is limited to these organs. How- 
ever, if metastasis is more wide- 
spread, pelvic exenteration and ure- 
teral implantation in the bowel or 
onto the skin must be done. 

The operative mortality rate with 
pelvic exenteration is about 10%. 
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For cancer of lower rectum 
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Symposium on Exophthalmos 


PRESENTED BEFORE THE SECTION ON EYE, EAR, NOSE AND 
THROAT AT THE 82ND ANNUAL SESSION OF THE CALIFORNIA 
MEDICAL ASSOCIATION, 1953, LOS ANGELES* 


Endocrine Aspects 


BENJAMIN SIMKIN, M.D. 
DONALD W. PETIT, M.D. 
PAUL STARR, M.D. 


University of Southern California, 
Los Angeles 


Hyeertnyrow patients frequently 
have protruding eyes, but the cause 
of this abnormality is unknown. 
Endocrine therapy is unsatisfactory. 

Fortunately, exophthalmos tends 
to stabilize at a certain point and in 
time will frequently regress. The 
globe is endangered in less than 
1% of cases. 

Endocrine proptosis has been as- 
scribed to three factors: [1] large 
amounts or abnormal kinds of thy- 
roid hormone, [2] overactivity of 
sympathetic nerves, and [3] an- 
terior pituitary secretions. The first 
two explanations are no longer pop- 
ular, and the third is by no means 
proved. 

Although the thyroid may have a 
triggering or supporting effect, ex- 
ophthalmos can occur without hy- 
perthyroidism or after recovery. 
The pop-eyed appearance of the pa- 
tient is chiefly the effect of widely 
opened lids, because of sympathetic 
stimulation. 

Anterior pituitary extract rich in 
thyroid-stimulating hormone (TSH) 


will induce exophthalmos in guinea 
pigs; therefore, TSH is currently 
accepted as a human factor. But in 
a recent investigation, injected hor- 
mone did not increase proptosis of 
13 persons with or without thyroid 
glands, and serum TSH was no 
more abundant in subjects with 
prominence than in those without. 

However, some evidence has 
been gathered that the pituitary 
may secrete an exophthalmic factor 
separate from the hormone respon- 
sible for thyroid hyperplasia. 

Treatment of exophthalmos by 
estrogens, androgens, iodides, thy- 
roid extract, adrenal steroids, hy- 
aluronidase, weight reduction, and 
roentgen therapy of the pituitary 
has not yielded consistent results. 

Large doses of thyroid, such as 
10 to 20 gr. of extract or thyroxine, 
might be worth trying with ade- 
quate precautions. Pituitary irradia- 
tion also should be evaluated more 
thoroughly. 


Ophthalmologic Factors 


A. R. IRVINE, JR., M.D. 
Los Angeles 


Because the orbit is a closed 
vault, the cardinal symptom of 
retrobulbar space-filling lesions is 
proptosis. 


*Symposium on exophthalmos. California Med. 80:72-79, 1954. 
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TUMORS IN CHILDREN 

During infancy and childhood 
the primary orbital tumors are 
hemangioma, optic nerve glioma, 
dermoid, teratoma, and mesenchy- 
mal forms. 

Hemangiomas often extend far 
enough forward to cause visible 
discoloration. Growths in young 
people are usually radiosensitive. 

Gliomas of the optic nerve, 
though histologically benign, may 
cause optic atrophy and blindness 
or invade the brain and distort the 
pituitary fossa. Tumors are excised 
intracranially, unroofing the optic 
canal and orbit if necessary. The 
eye is then removed anteriorly. 

Congenital tumors, including ter- 
atoma and dermoid, arise outside 
the muscle cone and may cause lat- 
eral or vertical displacement of the 
globe. Dermoids often grow at su- 
ture lines and penetrate the skull. 
Roentgenograms are made to show 
bony dehiscence. A neurosurgeon 
should collaborate with the ophthal- 
mologist in the surgical treatment. 

Undifferentiated sarcomas of the 
orbit are among the most malignant 
neoplasms of childhood, the least 
dangerous being rhabdomyosar- 
coma. Immediate exenteration is 
ordinarily advisable, preceded or 
followed by irradiation. 


TUMORS IN ADULTS 

A common tumor of adults is 
hemangioma. The diagnosis may be 
confused by calcification and hy- 
perostoses. Growths are usually 
nonmalignant in nature and radio- 
sensitive. 

Meningioma originating near or 
in the orbit quickly produces papil- 
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ledema and optic atrophy, often 
hampers eye movement, and gener- 
ally causes hyperostosis, though not 
often in individuals under 30 years 
old. True bony tumors are seen 
before the age of 20 in most in- 
stances. 

So-called mixed tumors of the 
lacrimal gland displace the eye 
downward and nasally, frequently 
decrease the flow of tears, recur 
locally, and destroy bone. Roent- 
gen therapy is usually ineffectual. 

Retrobulbar lymphomas are of 
all types, ranging from benign to 
malignant, and all are quite sus- 
ceptible to radiation. The origin is 
ill-defined and prognosis uncertain. 

Tumors of Schwann’s sheath, 
such as neurofibroma, neurinoma, 
neuriloma, and melanoma, may be- 
gin initially in the orbit. 

Also, a great variety of lesions 
may encroach from neighboring 
tissues or metastasize from afar. In 
every unexplained case of exoph- 
thalmos, diligent search is most 
essential. 

Abnormal arteriovenous shunts 
from injury or other factors may 
cause pulsating protrusion of the 
eye, with audible bruit and pal- 
pable thrill. Vertical extraocular 
muscles are usually paralyzed, since 
lesions are often in the carotid sinus 
wall. In some instances craniotomy 
can be done and involved vessels 
ligated. 

Either or both eyes may be thrust 
forward by systemic disorders, in- 
cluding angioneurotic edema, infec- 
tion, and xanthomatosis, such as 
Schiller-Christian disease. 

Too often treatment of exoph- 
thalmos becomes symptomatic and 


109 





SYMPOSIUM 


is directed toward complications. 
The bulging cornea may be protect- 
ed by resection of the upper lid 
levators. Suturing of lids is at times 
extremely difficult, and in some 
cases the orbit must be decom- 


pressed. 


Otolaryngologic Factors 


MAX EDWARD POHLMAN, M.D. 
Los Angeles 


Dis: ASE spreading to orbital walls 
and contents from adjoining tissues 
may cause proptosis. Inflammation 
is most often responsible in chil- 
dren and young adults, tumor in 
older people. 

Since adoption of modern anti- 
bacterial drugs, paranasal sinus in- 
fection rarely produces orbital cel- 
lulitis. Ethmoid cells are the most 
frequent source in babies and small 
children, since the eye socket is 
protected only by the very thin 
lamina papyracea. In young adults, 
particularly the beetle-browed, the 
orbit is generally infected through 
the frontal sinus. 

Osteitis occurs, then edema of 
the socket, with pain and fever. 
The lids are dusky red, soft, and 
swollen. If pus forms in the orbit 
proper, the globe is moved forward 
and outward or down. 

Acute ethmoiditis seldom pro- 
duces orbital abscess or cellulitis 
requiring drainage. But if cellulitis 
results from acute frontal sinusitis, 
trephination should be done through 
the sinus floor without delay. 

As a general rule, tumors caus- 
ing exophthalmos are benign when 
originating in the frontal sinus and 


malignant if rising in the maxillary 
or ethmoid. 

Most frontal growths are muco- 
celes, which grow slowly and rarely 
cause inflammation, but occasional 
osteomas are seen. Both types should 
be removed completely by an ex- 
ternal frontoethmoid procedure. 

Sarcoma and carcinoma occur 
with about equal frequency, the 
former at any age, the latter chiefly 
at 40 years and older. Maxillary 
Origin is most likely, then ethmoid, 
and rarely frontal. Nasopharyngeal 
tumors seldom reach as far as the 
orbit. 

Antral neoplasms cause pain in 
the upper teeth and cheek, buccal 
swelling, anesthesia of skin, and up- 
ward displacement of the eye. Eth- 
moid growths soon break into na- 
sal and orbital cavities, producing 
epiphora, diplopia, exophthalmos 
with palpable tumor, foul bloody 
discharge, and severe pain. 

Wide surgical removal may be 
effective, unless the deep cervical 
lymph glands are involved. If me- 
tastasis has occurred, only pallia- 
tive radiation is of use. 
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Manifestations of Depression 


JOHN DONNELLY, M.D. 


Institute of Living, Hartford, Conn. 


Evaluation of a depressive state is 
often difficult because of the di- 
versity of individual symptoms.* 





Tue depressed patient is dispirited 
or dissatisfied with life. Confusion 
or inability to think or concentrate 
is a predominant expression. Mani- 
festations of anxiety are frequent 
and encompass feelings of nervous- 
ness, inadequacy, restlessness, ap- 
prehension, and fear. The patient 
nearly always seeks reassurance, 
even when apparently convinced of 
a hopeless situation. 

A sense of guilt is common. The 
patient is self-reproachful of deeds 
considered to be morally wrong; a 
minor breach of social conduct is 
often sufficient for self-recrimina- 
tion. 

Disturbances of thought content 
occur much more frequently than 
is generally recognized, and many 
statements by the patients are true 
delusions. These delusions are as- 
sociated mainly with three spheres 
of human values: health, wealth, 
and moral worth. The individual 
whose sense of values has been ac- 
quired in a family background of 
emphasis on health exhibits feelings 
of lack of worth by hypochondriac 
delusions. A child reared in a home 
in which wealth and possessions are 
valued may have delusions of pov- 


*Depression and its clinical manifestations. 


erty in association with the distress 
of a depressed state. 

Feelings of depersonalization and 
derealization are frequently en- 
countered, although not always to- 
gether. With depersonalization, the 
patient feels detached from his 
body, is unemotional, and has a 
dead or numb feeling. With dere- 
alization, the patient senses that, in 
some intangible way, the outside 
world is changed and that persons 
and objects are unreal. 

Behavior may be strikingly al- 
tered. The ultimate event of de- 
pression is suicide. Unfortunately, 
no criteria evaluate accurately the 
risk of suicide for the individual 
patient. The greatest danger exists 
when [1] suicide has been attempted 
previously; [2] suicide has occurred 
in the family; [3] the depression is 
deepening in early stages of illness 
before motor retardation is pro- 
nounced; [4] the patient admits to 
a loss of desire to live and does not 
attempt to deny the possibility of 
suicide; and [5] the patient ac- 
knowledges failure in relationships 
or obligations to others. 

Depth of depression is not a good 
index of suicide because motor re- 
tardation may be such that the in- 
tention cannot be carried through. 
The greatest danger may exist when 
the depression begins to lift and 
motor retardation is diminishing. 


Connecticut M. J. 18:203-209, 1954, 
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Insomnia is universal. Usually 
with depression and retardation and 
no considerable overt activity, the 
patient sleeps easily when retiring 
for the night but awakens in the 
early hours of the morning and is 
unable to return to sleep. A patient 
with overt anxiety, on the other 
hand, is unable to sleep until early 
morning. 

Depressed persons may display 
serious errors in insight and judg- 
ment. Though the intellect is but 
little impaired, difficulties arise be- 
cause of preoccupation with the 
despondent state and delusional be- 
liefs. Just as the manic patient may 
dissipate his financial resources be- 
cause of delusions about wealth, so 
the depressed patient, concerned 
with ideas of economic loss, may 


make serious errors in the admin- 
istration of his affairs. 

Observation of the depressed and 
retarded patient reveals little spon- 
taneous activity. Posture is hud- 
dled, the face is pale and sallow, 
and facial wrinkles are accentuated. 
The hair is dull and the tongue 
coated. Weight loss is prominent 
and cannot be accounted for by 
loss of appetite and decreased nu- 
tritional intake. 

The physical concomitants of 
anxiety are seen. Axillary sweating, 
palpitation, rapid pulse, tremor, 
pallor, and even syncope may oc- 
cur. In some instances, the patient 
dwells on these phenomena, espe- 
cially when hypochondriasis is con- 
spicuous and depression of mood 
less obvious. 


Psychosis Induced by ACTH or Cortisone 


GILBERT H. GLASER, M.D., COLUMBIA UNIVERSITY, NEW YORK 


ciry, observes that psychotic reactions are induced in about 5% of 
patients treated by ACTH or cortisone. Two general patterns occur: 
[1] a primarily affective disorder, either manic or depressive, and, 
more frequently, [2] an organic reaction with associated paranoid- 
hallucinatory or affective, usually depressive, components or both. 

No consistent correlation exists with regard to drug dosage and 
onset, duration, or type of psychosis. In most cases the patient’s 
previous personality problem seems to determine the psychologic 
content of the psychosis but not the onset. Suicidal tendencies may 
arise. 

The psychosis with an organic reaction pattern usually terminates 
spontaneously when ACTH or cortisone therapy is discontinued. 
Electroconvulsive treatment may be necessary for the affective dis- 
orders. 

The psychotic states that appear in the naturally occurring hyper- 
adrenalism of Cushing’s syndrome resemble to a remarkable extent 
some of the reactions produced by ACTH and cortisone. 
(ACTH) and cortisone. Psychosom, 


Psychotic reactions induced by corticotropin 


Med. 15:280-291, 1953. 
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Mucoviscidosis: an Increasing Problem 


EARL H. BAXTER, M.D. 


Ohio State University, Columbus 


The life of a child with cystic fibro- 
sis of the may be pro- 
longed many years if treatment, 
especially with antibiotics, is insti- 
tuted early." 


pancreas 





ry 

Due incidence of mucoviscidosis is 
increasing or the disease is being 
recognized more frequently. About 
1 of every 600 to 700 infants has 
some manifestations of the condi- 
tion. 

The disease may occur as [1] me- 
conium ileus in the newborn period, 
[2] a respiratory disorder, or [3] a 
celiac condition. 

Inspissated meconium may cause 
intestinal obstruction and is 
treated surgically by removal of 
the dry meconium or by instilla- 
tion of trypsin into the intestinal 
tract. 

Mucoviscidosis of the respiratory 


acute 


or celiac type may begin soon after 
birth but is most commonly recog- 
nized near the end of the third o1 
fourth month. Repeated respiratory 
infections with prolonged coughing 
occur. The child has usually had 
feeding difficulties and failed to gain 
expected weight. 

After some months celiac disease 
with foul, bulky stools may be 
manifest. The child has pulmonary 
emphysema with persistent rales. 
The emphysema, usually apparent 


*Mucoviscidosis. 


MODERN MEDICINE, June 15, 1954 


on roentgenograms, increases as the 
fibrosis progresses. More of the 
lung is involved by successive at- 
tacks of bronchitis and pneumonia. 

Bronchitis often occurs at some 
time during the course of the dis- 
ease, with congestion of | or both 
of the hilar regions. A very young 
infant may have atelectasis, usually 
in the right upper lobe. Cor pulmo- 
nale with right heart hypertrophy 
is likely to develop and, if the con- 
dition persists long enough, club- 
bing of the fingers and toes. 


SYMPTOMS 


| Poor feeding history 
| Repeated respiratory infections and 
| prolonged coughing 
| Emphysematous chest 
Poor nutrition 

Excessive perspiration with high salt 


persistent rales 


content 


DIAC 


I'rypsin free stool 

I'rypsin absent in duodenal juice 

Flat amino acid tolerance curve; 
normal when pancreatin is used 

Early and persistent findings of staphy- 
lococci in nose and throat 





FREATMENT 


Attention to nutrition 

Aqueous vitamin A 

Pancreatin granules or powdered gland 

Aerosol inhalations 

Antibiotics determined by culture sen- 
Sitivity 

Prolonged or permanent oral 
penicillin, aureomycin 


use of 











Postgrad. Med. 15:334-341, 1954. 
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Patients with mucoviscidosis per- 
spire more profusely than healthy 
children and the sweat contains a 
large amount of sodium chloride. 
The mother may note a salty taste 
when kissing the baby’s head. 

Numerous staphylococci usually 
are found in the nose and throat 
early in the disease. Consequently 
nasal smears of children with re- 
peated colds should be examined 
and, pending the results, such pa- 
tients should be isolated. 

Irypsin in the stool may be de- 
tected by diluting the stool, 1:5 and 
1:10 with normal saline and plac- 
ing the mixture on undeveloped 
roentgen film. An hour’s incuba- 
tion of the preparation is advisable. 
Normal trypsin activity is manifest- 
ed by digestion of the gelatin under 
the spots. 

The most dependable test is the 
determination of the trypsin con- 
tent of the duodenal juice collected 

intubation under a 
The viscosity of the 


by duodenal 
fluoroscope. 
secretion is also increased. 

The amino curve is flat 
when the patient is given a meas- 
ured amount of gelatin. If the pa- 
tient is receiving pancreatic sub- 
stance, the curve will be normal. 


acid 


Because of the great loss of pro- 
tein and fat, special attention must 
be given to nutrition, but most chil- 
dren do well with fairly normal 
diets. The administration of large 
amounts of aqueous vitamin A is 
probably beneficial. A large quan- 
tity of sodium chloride should be 
included in the diet to compensate 
for the amount lost in perspiration. 

The trypsin enzyme may be par- 
tially replaced by use of pancreatic 
substance in the form of either 
granules or powdered gland. A re- 
placement of about 10 to 20% 
produces good results. 

Antibiotics are the basic elements 
of treatment. Cultures should be 
made from nose and throat ma- 
terial and sensitivity to the various 
agents determined. Aureomycin, 20 
to 30 mg. per kilogram of body 
weight daily in 3 or 4 doses, may 
be used a long time and should be 
continued through the year, except 
possibly in warm months. 

For acute infection of the respira- 
tory tract, aerosol inhalations con- 
taining Vaponefrin and an antibi- 
otic should be used. Acetic acid as 
vinegar or a 5% solution in the 
aerosol may be of value for pyocy- 
anic infection. 


7 PYLORIC STENOSIS in children may result from poisoning with 
medicinal ferrous sulfate. Such obstruction became manifest forty- 
six and twenty-three days, respectively, after accidental ingestion of 
large numbers of Fersolate tablets by 2 infants aged 17 and 13 
months. Surgical therapy was successful, report Isabella Forshall, 
M.D., and P. P. Rickham, M.D., of the Royal Liverpool and Alder 
Hey Children’s hospitals, Liverpool. Presumably, symptoms do not 
appear until the ulcer caused by the caustic iron starts to heal, pro- 
ducing fibrosis and narrowing of the pylorus. 


Brit. J. Surg. 41:379-381, 1954. 
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Treatment for Acute Poliomyelitis 


ALEX J. STEIGMAN, M.D. 


University of Louisville, Ky. 


No specific medicaments for polio- 
myelitis are yet available, but care 
of patients is improving, especially 
in therapy of nonrespiratory com- 
plications.* 





Parents who have poliomyelitis 
with slight peripheral paralysis may 
be treated at home to avoid long 
arduous journeys to the hospital, 
which may aggravate the illness. 
However, protracted expert hospital 
care is essential for best results with 
extensively paralyzed patients or 
for those with impending respira- 
tory embarrassment. 

General principles which apply 
to hospitalized paralytic patients 
include the following: 


e A display of quiet confidence by all 
staff members, and liberal visiting 
privileges for the family 

e Avoidance of repeated examinations 
and unnecessary handling 

e Maintenance of suitable body align- 
ment to prevent deformities 

e Avoidance of depressant drugs until 
the ventilatory status is secure, when 
barbiturates may be used 

e Use of small volume enemas or 
glycerin suppositories for constipation 
in the first week or so 

e Treatment for a transient bladder 
paralysis by aseptic intermittent rather 
than indwelling catheterization, sul- 
fonamides being given until several 
days after the last catheterization 

e Applications of moist heat for mus- 
cle relaxation, rather than pharma- 


cologic substitutes, which are generally 
not effective 

e Constant vigilance to avoid pressure 
sores 

e Encouragement of an appealing light 
diet and full fluid intake 

Deaths from acute poliomyelitis 
largely occur with bulbar or respira- 
tory paralysis. The chief therapeutic 
problem for bulbar poliomyelitis is 
the regular removal of secretions 
from the pharynx and prevention 
of aspiration into the lungs. The 
head low, prone position with the 
face to one side is best. Tracheoto- 
my is Occasionally necessary if the 
airway cannot be kept clear. 

The direct and usually effective 
remedy for respiratory insufficiency 
complicating pure spinal paralytic 
poliomyelitis is mechanical artificial 
respiration. With very slight insuf- 
ficiency, a rocking bed or cuirass 
type of respirator may suffice. 

The tank respirator provides the 
greatest artificial ventilation for the 
patient with bulbospinal poliomy- 
elitis with respiratory insufficiency. 
Transfer to the machine must be 
smoothly executed and any sense 
of haste and anxiety concealed. Ini- 
tial pressure and rates must be regu- 
lated until improvement is noted by 
[1] disappearance of restlessness, 
pallor, or cyanosis, [2] adjustment 
to the rhythm of the respirator, and 
[3] relaxed appearance, dozing, or 
sleeping. 


*Treatment of acute phase of poliomyelitis. Am. J. Dis. Child. 87:343-353, 1954. 
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When in doubt during the early 
febrile period, overventilation is 
better than inadequate ventilation. 
Ihe negative pressure of the tank 
respirator required to produce nor- 
mal tidal volume in acute poliomy- 
elitis is much greater than the pres- 
sure usually required for the same 
ventilation of normal lungs. Tra- 
cheotomy tubes introduce addition- 
al resistance to air inflow, and high- 
er tank pressures than anticipated 
may be required. 

The amount of air needed by 
respirator patients should be meas- 
ured when possible. Vital capacity 
measurement is the best index of 
when respiratory assistance is re- 
quired and of how the patient is 
progressing. Weaning from the res- 
pirator should begin on the first 


day; dependency on a respirator is 
easier to prevent than to treat. 


lracheotomy should be done 
promptly for patients with bulbo- 
spinal involvement and beginning 
ventilatory insufficiency. The pro- 
cedure is best performed with a 
bronchoscope in situ through the 
trachea. A high opening is prefer- 
able and the largest tracheotomy 
tube possible is inserted. Tubes 
should not be removed too early. 

All patients with bulbar, spinal- 
respiratory, or bulbospinal polio- 
myelitis should receive therapeutic 
doses of a suitable antibiotic, peni- 
cillin being preferred initially. 
COMPLICATIONS 

Knowledge and anticipation of 
the complications of poliomyelitis 
will reduce mortality and morbidity 
in the acute stage. 


© Bronchopulmonary—Thick mu- 


copurulent material almost constant- 
ly appears in the early stages of 
severe bulbospinal poliomyelitis aft- 
er tracheotomy has been done. Ade- 
quate body hydration and humidi- 
fication of room air or oxygen help 
prevent thick secretions. Simple 
saline or solutions containing tryp- 
sin, antibiotics, and a vasoconstric- 
tor may be instilled into the trachea 
before mechanical aspiration. 

Careful attention to tracheobron- 
chial toilet requires: 

1] Frequent, swift, thorough aspira- 
tion through the tracheotomy tube. By 
turning the patient’s head sharply to 
the left, the right main-stem bronchus 
is often entered, or vice versa. 

2] Intensive antibiotic therapy 

3] Bronchoscopic examination when 
simple aspiration fails. 

Devices to produce intermittent 
deep breaths and to simulate cough 
artificially may be useful in pre- 
venting atelectasis. 

e Gastrointestina'—Severe 
intestinal hemorrhage is not rare 
with bulbospinal poliomyelitis, and 
vigorous blood replacement is often 
necessary. Constant gastric aspira- 
tion and application of an ice bag 
to the epigastrium may alleviate 
acute gastric dilation. 

e Acute hypertensive encephalop- 
athy—Once the respiratory status 
is assured mechanically for a pa- 
tient with encephalitis symptoms, 
anticonvulsant therapy in the form 
of barbiturates is advisable. Intra- 
muscular magnesium sulfate some- 
times reduces blood pressure and 
abates symptoms. Of the autonomic 
blocking agents, Arfonad is the 
most effective. 

e Hyperpyrexia—Unless reduced 
immediately, hyperpyrexia may re- 


gastro- 
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sult in death. Ice packed directly 
on the body is more effective than 
wet cloth packs for patients whose 
temperature is over 106° F. 

e Pregnancy—With acute respirator 
patients at or near term, ventilation 
should be entrusted to an anes- 
thetist, an elective cesarean section 
performed without trial of labor, 
and postoperative respiratory needs 
treated in the usual way. 

e Cardiovascular—Cardiac massage 
and intraarterial transfusion may be 
of value as emergency procedures 


OTOLARYNGOLOGY 


for abrupt cardiac arrest and shock- 
like states. For persistent tachy- 
cardia, semirapid digitalization may 
be employed. The use of antifoam- 
ing agents endotracheally is helpful 
for actual pulmonary edema. 

e Convalescent—Medical complica- 
tions of the convalescent period 
which should be anticipated and 
treated prophylactically are [1] mal- 
nutrition, [2] urinary infection and 
calculi, [3] nephrocalcinosis with 
hypertensive disease, and [4] emo- 
tional problems. 


den eat ~~ 2Nnic 96 ices 
Procaine for Menieére’s Disease 

EDMUND P. FOWLER, JR., M.D., COLUMBIA—PRESBYTERIAN 
MEDICAL CENTER, NEW YORK CITY, believes that the primary trigger 
in Meniére’s disease is stress and that the symptoms usually occur 


after long-continued aggravation of susceptible individuals. Although 
no single medication is a panacea for this psychosomatic disease, 
intravenous procaine is valuable to alleviate symptoms, which in- 
clude vertigo with nausea and vomiting, tinnitus, and deafness, and 
to obtain the confidence of the patient in order to continue with 


psychiatric measures. 

A 0.1% solution of procaine hydrochloride in 500 cc. of glucose 
is divided into 2 doses and administered twice a day with an 18- 
gauge needle. Each infusion should last for ten minutes, 

The drug increases the speed of circulation in the body and hence 
improves circulation in the inner ear. Thus, aggregates of red cells 
stuck in some of the smaller vessels as a result of severe psychic 
stimulation, infection, or direct trauma may be dislodged. 

Procaine should be used only if oral nicotinic acid in sufficient 
quantities to produce flushing, 1/150 gr. of hyoscine hydrobromide 
under the tongue, or Benadryl does not give relief. Dramamine, a 
moderately restricted salt and fluid regime, and abstinence from 
smoking also seem to be helpful when symptoms are slight. 

If the symptoms are severe, prolonged, and unilateral, the coagu- 
lation surgery of Day is the best treatment. When the disease is bi- 
lateral, or when coagulation has been done and the new paroxysmal 
attacks occur on the other side, streptomycin therapy may be needed. 
Otol., Rhin. & 


Intravenous procaine in the treatment of Meniére’s disease. Ann 


Laryng. 62:1186-1195, 1953. 
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Thyroglossal Ducts and Cysts 


E. S. 


BRINTNALL, M.D., J. DAVIES, M.D., W. C. HUFFMAN, M.D., 
AND DEAN M. LIERLE, M.D. 


State University of lowa, lowa City 


Complete excision, preferably by 
the Sistrunk operation, is the only 
satisfactory treatment for persistent 
thyroglossal ducts and cysts.* 


( ). CASIONALLY, a thyroglossal duct 
or cyst remains dormant for many 
years, even until the age of 50. Or- 
dinarily, however, the anomalies are 
noted in childhood. 

The cysts are usually situated in 
the midline or slightly to one side 
and may lie anywhere between the 
foramen cecum, at the base of the 
tongue, and the isthmus of the thy- 
roid gland. The anomaly is ordinari- 
ly found near the hyoid bone and 
may be connected to the bone by a 
band of tissue. 

[he cysts move on swallowing. 
Except for the mass, few signs and 
symptoms are evident unless simple 
incision or incomplete removal is 
attempted, in which case mucopuru- 
lent discharge and irritation of the 
skin around the artificially devel- 
oped fistula may appear. Cysts that 
rupture or are incised may be con- 
nected with the skin, otherwise no 
such connection occurs. 

Ihe duct apparently invariably 
passes ventrally to the hyoid bone 
and may form a hump under the 
bone. However, while progressing 
upward, the duct eventually comes 


*Thyroglossal ducts and cysts 


Thyroglossal duct 


back over the bone to the ventral 
position. 

The persistent thyroglossal duct 
in the adult passes from the fora- 
men cecum, emerges from the floor 
of the mouth, and descends anterior 
to the body of the hyoid and then 
anterior to the thyroid and cricoid 
cartilages to connect with the thy- 
roid gland, usually by means of the 
so-called pyramidal lobe. 

While crossing the body of the 
hyoid, the thyroglossal duct does 
not pass directly to the thyroid 
gland but turns upward behind the 
body of the hyoid and then de- 
scends in close contact with the 
thyrohyoid membrane. This mem- 
brane is attached to the upper mar- 


Arch. Otolaryng. 59:282-289, 1954. 
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gin of the hyoid posteriorly, thus 
allowing reduplication of the thyro- 
glossal duct around the bone. There- 
fore, resection of this part of the 
bone is almost always necessary in 
the surgical treatment of a persist- 
ent thyroglossal duct. 

Persistent thyroglossal ducts and 
cysts should be completely excised. 
Incision, partial removal, or use of 
cauterizing or sclerosing agents is 
worthless and makes a subsequent 
operation more difficult. 

The Sistrunk technic performed 
with endotracheal anesthesia is the 
preferred operative procedure. The 
neck is placed in full extension, and 
a transverse incision approximately 
5 cm. long is made in a skin crease 
just below the hyoid bone. The in- 
cision is carried down through the 
skin and fat to the platysma muscle, 
which is sectioned transversely. The 
upper and lower flaps are retracted 
and the fascia colli is brought into 
view directly overlying the cyst. 

The fascia colli is then incised in 
the midline to expose the cyst wall, 
and the cyst is freed from surround- 
ing structures. Occasionally, a cyst 
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is attached to the pyramidal lobe of 
the thyroid gland and must be dis- 
sected. 

The cyst and the infrahyoid por- 
tion of the duct are dissected from 
between the infrahyoid muscles up 
to the hyoid bone. The hyoid bone 
is sectioned on both sides of the 
duct, and the lateral bony segments 
are widely retracted. The supra- 
hyoid portion of the thyroglossal 
duct is dissected from between the 
suprahyoid muscles until the duct 
becomes wider at the foramen ce- 
cum. 

A transfixion suture is passed 
around the termination of the duct, 
and the duct is transected at the 
foramen cecum. The ends of the 
hyoid bone are approximated by 
sutures through the tendinous inser- 
tions on the bone, and the supra- 
and infrahyoid muscles are approxi- 
mated in the midline. The platysma 
and skin are closed tranversely in 
separate layers. 

This technic almost completely 
insures against recurrences caused 
by failure to remove segments of 
the cyst or duct. 


7 UPPER RESPIRATORY DISEASE of atrophic, allergic, or infec- 
tious origin often responds to topical treatment with Biomydrin, a 


preparation containing 0.25% phenylephrine hydrochloride, 1% 
thonzylamine hydrochloride, 5 wg. per cubic centimeter of grami- 
cidin, and 100 yg. per cubic centimeter of neomycin. Symptoms 
caused by allergy are rapidly relieved, but Bernard M. Cohen, M.D., 
and Robert Mendelsohn, M.D., of Michael Reese Hospital and 
Northwestern University, Chicago, find that the preparation is most 
effective for infections caused by susceptible bacteria. Good results 
were obtained in several cases of sinusitis and chronic rhinitis. Beta 
hemolytic streptococci were eliminated from the nasal cultures of 7 
patients with atrophic rhinitis. 


Laryngoscope 63:1118-1132, 1953. 
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Adult 


Premenstrual Acne 


BEN A. NEWMAN, M.D., AND FRED F. FELDMAN, M.D. 


Cedars of Lebanon and Los Angeles County hospitals, 


Los Angeles 


Progesterone may inhibit the non- 
comedo premenstrual skin eruptions 
of adults.* 


Amos: half of adult patients 
with acne that occurs before the 
menses have some associated dis- 
order such as premenstrual tension, 
dysmenorrhea, menorrhagia, scanty 
flow, or irregular intervals between 
periods. 

[he lesions are confined to the 
face and usually appear about ten 
days before menstruation. The erup- 
tions consist of firm, painless, red, 
dome-shaped, deep, discrete pap- 
ules, papulonodules, or cystic nod- 
ules which evolve without preexist- 
ing comedones. The lesions require 
three to four days to form and are 
seen most commonly on the chin, 
sides of the face, and between the 
eyebrows. Size from 4 to 
15 mm. in diameter. Generally only 
2 or 3 skin areas are involved be- 
fore each menstrual period. 

When lesions are incised, scanty 
serosanguineous or purulent seba- 
ceous material may be expressed. 
The eruptions involute spontaneous- 
ly by resorption in three to eight 
weeks. Residual erythema or pig- 
mentation is temporary and no 
scarring results. 

Of 95 women between 20 and 51 


ranges 


*Adult premenstrual acne 


years of age, 62 had received com- 
plete roentgen therapy. In addition, 
ultraviolet radiation, vitamin A, es- 
trogens, and dietary restriction had 
proved unsuccessful. The patients 
are classified into 3 main groups: 

1] Those with lesions appearing 
for the first time after the age of 20 

2] Those with premenstrual erup- 
tions and the usual comedones of 
acne vulgaris beginning concomi- 
tantly in adult life 

3] Those with adolescent acne 
vulgaris persisting into adulthood. 

Proceeding on the thesis that pre- 
menstrual acne may be caused by 
corpus luteum deficiency, 10 mg. 
of progesterone, 10 mg. per cubic 
centimeter of sesame oil, was in- 
jected intragluteally ten days before 
menstruation; 5 mg. was given five 
days before menstrual onset. If the 
injections inhibited premenstrual ac- 
ne, 10-mg. progesterone buccal tab- 
lets were then administered daily for 
ten days preceding the menses. The 
tablets were not consistently effec- 
tive and the intramuscular route 
was sometimes resumed. Length of 
therapy varied from five to twenty 
months. 

Eruptions were completely in- 
hibited by progesterone therapy in 
all the 36 patients in group 1. Le- 
sions of half the patients disap- 
peared with buccal tablets alone. 


Arch. Dermat. & Syph. 69:356-363, 1954. 


120 MoObDERN MEDICINE, June 15, 1954 





In group 2 comedo acne resolved 
in 14 of 15 patients after roentgen 
therapy, but noncomedo premen- 
strual lesions remained unchanged 
until progesterone was given. Only 
1 patient failed to be relieved by 
the hormone. In group 3 only 2 of 
44 women had premenstrual acne 
after hormone treatment; 1 of the 2 


RADIOLOGY 
sation of treatment was fourteen 
months. 

Hormonal side effects include 
shortening or lengthening of the in- 
terval between menses, breast pain, 
and dysmenorrhea. Breast pain may 
require discontinuance of therapy. 

Progesterone is not effective for 
controlling flare-ups of the usual 


acne vulgaris or for patients with- 


experienced an exacerbation during 
out definite premenstrual exacerba- 


therapy. 


The longest remission after ces- tions. 


Addison’s Disease 


Roentgen Changes with 


J. LUTHER JARVIS, M.D., DALTON JENKINS, M.D., MERRILL 
C. SOSMAN, M.D., AND GEORGE W. THORN, M.D., HARVARD UNIVERSITY, 
BOSTON, Observe that the heart is always abnormally small before 
uncomplicated Addison’s disease is treated. When Addison’s disease 
is certain but cardiac diameter is found to be normal before treat- 
ment, organic heart disease or hyperthyroidism may be suspected. 
Hormone regulation is then often more difficult than in uncompli- 
cated cases. 

Because cardiac size increases during replacement therapy, roent- 
genograms should be made not only for diagnosis but also at regu- 
lar intervals to control medication. As the heart approaches normal 
dimensions during therapy, desoxycorticosterone dosage is usually 
reduced. 

[ransverse cardiac diameter is measured on a 7-ft. film of the 
chest made during ordinary inspiration and is compared with the 
Ungerleider and Clark standard for the same body height and 
weight. Among 120 patients, the average heart size before treat- 
ment was 13.5% less than the predicted value. In 1 case the heart 
was 31% below standard. 

Radiograms show adrenal calcification in 23% of patients with 
Addison’s disease. Since the gland function is sometimes intact, the 
deposits are not pathognomonic. 

Inactive pulmonary tuberculosis is found in about | of 3 cases 
and active disease in 8%, implying that tuberculous infection is 
becoming less important as a cause of adrenal insufficiency. 

Other roentgen changes are occasional reduction of kidney size, 
enlargement of the spleen, and calcification or ossification of the 
external ear. 

62:16-29, 1954 


Roentgenologic observations in Addison’s disease. Radiology 
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Diagnosis, Therapy of Osteitis Pubis 


EDWIN L. LAME, M.D., AND HON CHONG CHANG, M.D. 


Presbyterian Hospital, Philadelphia 


Roentgen therapy prompt, 
partial relief to most patients with 
osteitis pubis but does not cure the 


gives 


disease.* 


| 
Cues precursors of osteitis pubis 
are, in order of incidence, supra- 
pubic prostatectomy and retropubic 
prostatectomy and, to a much lesser 
extent, transurethral resection, cys- 
tectomy, and perineal prostatec- 
tomy. 

Roentgen therapy by small frac- 
tionated doses should be given in 
early The value of 
vitamins, cortisone, or ACTH is 
not known. Diathermy is probably 
useless. Orthopedic surgery should 
be performed when the disease is 


acute stages. 


chronic. 

The usual onset is with abrupt 
and severe pain in the pubic, peri- 
neal, or inguinal areas soon spread- 
ing to regions about the pubes and 
into the buttocks. Pain is constant, 
due in large part to spasm at the 
attachments of the recti and medial 
adductors of the thigh. Motion ag- 
gravates the pain; defecation and 
even urination become painful. 

The acute stage may persist for 
a few weeks or several months. The 
pain and tenderness usually migrate 
from the superior and inferior pubes 
to the ischial tuberosities and are 


*Pubic and ischial necrosis following cystostomy and prostatectomy (osteitis pubis). 


Roentgenol. 71:193-212, 1954. 


felt in all 3 locations for several 
weeks before finally settling in the 
ischia. Excessive tenderness of the 
region of the pubic bones is typical 
of the early stage. 

Other early manifestations in- 
clude low to moderate fever, in- 
creased sedimentation rate, leuko- 
cytosis of 10,000 to 13,000, general 
malaise, anorexia, and, in severe at- 
tacks, mental depression. The dis- 
ease suggests and is confused with 
other inflammatory or infectious le- 
sions, such as osteomyelitis. 

Within two to four weeks after 
onset of the disease roentgenograms 
will show a small, isolated cortical 
erosion On one or both pubes, 
usually at the symphysis or inferior 
rami. The lesion progresses in 
about one week to a more definite, 
irregular, and ragged destruction 
extending several inches. Through- 
out the entire course of the disease, 
the striking features are those of 
superficial bone destruction con- 
fined to a depth of 1 to 5 mm., 
Am. J. 
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never transecting bone and rarely 
creating a sequestrum. Bilaterality 
and symmetry of the lesions in the 
pubes and ischia appear shortly aft- 
er the first roentgen signs. 

The symphysial lesion is typical. 
One of the first areas showing ero- 
sion, the nonossified space, widens 
within the first week of disease and 
eventually may become 2 or 3 times 
the normal width. 

In two to twelve months the 
roentgenogram shows the stage of 
repair, new periosteal and cortical 
bone appearing with slight to ex- 
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mer erosion. Complete repair re- 
quires three to five years. Sinus 
formation or destructive arthritis 
of the hip is a rare complication. 
The etiology is obscure. Trauma 
to nerves, vessels, and connective 
tissue and infection are probably 
involved. Infection is the most like- 
ly cause. Sepsis may spread into the 
tissues about the prostate and be- 
come confined because of inade- 
quate drainage. Proceeding ante- 
riorly, the infection collects in a 
niche overlying the pubic nutrient 
foramina and progresses to the ob- 


treme distortion at the sites of for- turator foramina and ischia. 


Intervertebral Disk Fissures 


J. RICHARD RAINES, M.D., PORTLAND CLINIC, PORTLAND, 
oRE., finds that radiolucencies in intervertebral disks represent vac- 
uum spaces in the fissures of degenerated disks. These fissures are 
no more significant than other signs of intervertebral disk degen- 
eration. 

Among 30 patients with rarefactions in the joint spaces, 23 were 
men. Most of the patients had back pain which had lasted from a 
few days to more than twenty years, but the condition could rarely 
be related to trauma. No signs of posterior protrusion of the nucleus 
pulposus were observed. 

Nearly all radiolucencies in the lumbosacral joint spaces are 
centrally located and ovoid in shape, indicating that the nucleus 
pulposus is primarily involved. Solid or liquid tissue is not found. 
Joint space narrowing, with marginal sclerosis and osteophyte pro- 
duction, is noted. 

Radiolucencies in the lumbar interspaces have an entirely different 
appearance, showing long, thin streaks toward the edges of the disks. 
[he areas appear to lie between the cartilage of the vertebral bodies 
and the fibrocartilage of the disk. Unilateral narrowing and produc- 
tive changes may occur. 

The fissure is more prominent with forced extension, and forced 
flexion causes the radiolucency to disappear rapidly; hence, the 
space must be a vacuum rather than occupied by air. 

(vacuum intervertebral disk). Am. J. Roentgenol. 


Intervertebral disc fissures 


70:964-966, 1953. 
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Preserving Knee Function in Arthritis 


ROBERT L. PRESTON, M.D. 


New York University, New York City 


Control of local and systemic mani- 
the musculoskeletal 
system is of vital 
treatment for rheumatoid arthritis.* 


festations in 
importance in 


M east RES used to prevent de- 
formity and preserve musculoskele- 
tal function with arthritis need not 
be complicated if treatment is begun 
at onset and continued uninterrupt- 
edly throughout the active course. 

The management of lesions of 
the knee joint, which are the most 
common cause of crippling with 
rheumatoid arthritis, illustrates the 
practical application of a treatment 
program, 

With early slight 
the joint is only a little deformed. 
The signs and symptoms are those 
of any irritation of the synovia of 
the knee and include soreness when 
beginning to walk after prolonged 
full motions, or after ex- 
tensive use; excessive fatigue of 
the musculature of the thigh and 
leg; tenderness; muscular atrophy; 
swelling of the knee; and slight limi- 
tation of active and passive motion. 

Complete rest is necessary when 
inflammation, however slight, oc- 
curs. A cast usually is applied for 
one or two weeks with the knee at 
the limit of extension. Crutches 
are used to eliminate all weight- 


involvement, 


rest, on 


bearing. 


*Musculo-skeletal function in rheumatoid arthritis. 
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Corrective exercises are started 
since weightbearing cannot be re- 
sumed until the patient can hold 
the knee in a functional position of 
full extension by active muscle 
power. Muscle setting quadriceps 
exercises are begun if a cast is em- 
ployed. 

Since even slight effort tires the 
patient, several brief exercise ses- 
sions a day are instituted. Only 
exercises that contribute to the abil- 
ity to extend the knee through the 
last 20° are done. 

When full extension is attained, 
passive resistance exercises are add- 
ed to strengthen extensor muscles. 
After the cast is removed, treat- 
ment to restore complete passive 
extension is started. Slight flexion 
deformities usually can be correct- 
ed by gentle passive stretching; the 
patient sits on a chair with the foot 
on another chair and a _ 10-lb. 
weight is suspended from the leg 
just below the knee. 

Flexion to just beyond the right 
angle is essential. If the range is 
greatly limited, the patient sits on 
the side of a table and a weight 
is suspended from the front of the 
ankle to produce strong flexion 
strain on the knee. 

After full range of motion has 
been attained, the patient begins to 
test the knee by use. A cane is 
carried in the opposite hand for all 


112-122, 1954. 
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weightbearing and every step is 
carefully considered to insure rela- 
tively atraumatic function. When 
progress is made without recur- 
rence of the disability, activity is 
increased. 

This basic treatment program of 
rest, prevention of deformity, and 
active and passive exercises may be 
modified according to variations in 
the condition and progress. If the 
knee is acutely inflamed, immobili- 
zation is stressed. If the knee is 
permanently contracted in a de- 
formed posture, restoration of pas- 
sive extension is most important. 

For correction of severe perma- 
nent flexion deformity, best results 


ORTHOPEDICS 


are secured by manipulation after 
anesthesia or open cutting of the 
restraining tissue. Slight or mod- 
erately severe deformities of rela- 
tively recent origin without signifi- 
cant bony change¢s are corrected by 
closed manipulation. Open opera- 
tion is best if the deformity is old 
and severe and when changes in the 
contours of articular surfaces exist. 

End results of surgical treatment 
of rheumatoid joints have greatly 
improved with the use of cortisone 
and ACTH. Inflammation is con- 
trolled, postoperative scar forma- 
tion and edema are inhibited, and 
postoperative pain is less severe 
than formerly. 


Bursitis and Brucellosis 


E. WESLEY JOHNSON, JR., M.D., AND LYLE A. WEED, M.D., 
MAYO CLINIC, ROCHESTER, MINN., report that bursitis and other local 
lesions occur with brucellosis. The diagnosis is best established by 
bacteriologic isolation of the organism. 

Brucellosis is the most common of the diseases transmitted from 
animals to man in the United States. The disease originates [1] usual- 
ly from ingestion of raw milk from infected cows, [2] by skin contact, 
or [3] by inhalation of dust carrying Brucella organisms. Although 
the disease primarily affects the reticuloendothelial system, other 
organs may be invaded. 

[he Brucella organism can be best isolated from tissue removed 
surgically or from culture of venous blood. The agglutination reac- 
tion has been used extensively for diagnosis, but opinions vary as to 
significance. Intradermal and opsonocytophagic tests are considered 
unreliable, and bile and urine are not trustworthy sources of the 
organism. 

Treatment for the generalized form of the disease is 3 gm. of 
aureomycin and | gm. of dihydrostreptomycin given daily in divided 
doses for thirty days. Medical treatment is combined with surgical 
excision of lesions when necessary. Infected regions should be 
drained, since a protective layer of fibrosis which antibiotics cannot 
penetrate forms on lesions. 


Brucellar bursitis. J. Bone & Joint Surg. 36:133-139, 1954, 
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ANESTHESIOLOGY 


Anesthesia for Cardiac Patients 


NORMAN P. JOHNSON, M.D., AND H. M. 


University of Chicago 


Administration of anesthesia must 
be particularly skillful when intra- 
abdominal surgery is necessary for 
a cardiac patient.* 


P ; ; 
REOPERATIVE evaluation of risk, 
proper preparation, and meticulous 
anesthetic management are especial- 
ly important for patients with car- 
diovascular disease. To avoid appre- 
hensive excitement, the confidence 
of the patient must be secured be- 
forehand. Preanesthetic use of bar- 
biturates will allay fear and will also 
lessen the toxic effects of local an- 
esthetic drugs. 

Oxygen should be employed lib- 
erally during inhalation anesthesia 
and is usually needed with local and 
regional anesthetic. Oxygen is often 
required during recovery periods. 

Intravenous fluids should be ad- 
ministered with caution, especially 
to patients with impending or actual 
cardiac decompensation. Excessive 
or improper fluids should be avoid- 
ed, and blood loss should be ade- 
quately determined and steadily re- 
placed to prevent hypotension. 

Infiltration and block anesthesia 
are less disturbing to total body 
function than spinal and inhalation 
anesthesia. For patients with im- 
pending cardiac failure, inhalation 
anesthesia should be avoided, if 


LIVINGSTONE, M.D. 


possible; properly managed spinal 
anesthesia may be used. 

Ihe hazard of aspiration while 
the patient is under general anes- 
thesia should be carefully consid- 
ered. When continuous spinal an- 
esthesia combined with oxygen by 
mask is properly conducted, the 
likelihood of aspiration is decreased, 
adequate cardiorespiratory function 
is maintained, and few disturbances 
of metabolism are produced. For 
definitely poor risk patients, a spinal 
needle should be introduced initial- 
ly and operation begun under lo- 
cal infiltration anesthesia. Intrathe- 
cal procaine may be injected in 
small divided doses for relaxation. 

Of 740 patients with cardiovascu- 
lar disease subjected to urgent intra- 
abdominal surgical procedures, 66 
died during hospitalization; 51% of 
the deaths occurred during the first 


*Anesthesia for urgent intra-abdominal surgical procedures in patients with cardiovascular 


disease. Anesthesiology 15:150-160, 1954. 
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postoperative week. Ages ranged 
from under 1 year to over 80, but 
72% of the patients were over 50 
years. According to preoperative 
classification of physical state, 9% 
were good risks, 41% fair, and 
50% poor or serious risks. Surgery 
was done for biliary disease, per- 
forated viscus, hemorrhage, cancer, 
and other serious conditions. 

Of the total number of deaths, 
over 60% were primarily the result 
of vascular dysfunction. Noncardio- 
vascular mortalities were caused by 
pneumonia, carcinomatosis, uremia, 
and hepatic cirrhosis. 


ANESTHESIOLOGY 


The greatest incidence of deaths 
was among patients receiving local 
anesthesia combined with oxygen 
by mask or an anesthetic gas. How- 
ever, most of the patients were in 
too poor condition preoperatively 
to tolerate other types of anesthesia. 

Pancreatectomy and massive re- 
section for abdominal carcinoma 
had the highest mortality rates. 

The greatest number of deaths 
occurred among patients classified 
preoperatively as fair risks, suggest- 
ing that poor risk patients are given 
more consideration or that preop- 
erative judgment was wrong. 


Anesthesia for Patients Taking Antabuse 


B. M. COOPER, M.D., AND C, R. ALLEN, M.D., UNIVERSITY OF 
TEXAS, GALVESTON, AND H. C. SLOCUM, M.D., WALTER REED ARMY 
HOSPITAL, WASHINGTON, D.c., find that any of the commonly used 
anesthetic agents may be given with relative safety to patients taking 
Antabuse. The anesthetic is best administered with a high con- 
centration of oxygen, however, and a continuous intravenous drip 
of saline or glucose solution containing ascorbic acid is recom- 
mended. 

Antabuse, tetraethylthiuram disulfide, is used as treatment for 
chronic alcoholism. Patients taking the drug react severely to even 
small amounts of alcohol administered orally or parenterally. Symp- 
toms include marked flushing, redness of the eyeballs, dyspnea, pal- 
pitation, vomiting, and hypotension. 

The misconception that some of the commonly used anesthetics 
will produce a similar response is apparently widespread. Many 
patients carry cards for emergencies informing physicians that the 
patient is taking Antabuse and that such anesthetics as chloroform, 
ether, cyclopropane, or paraldehyde would be dangerous. The cards 
state that Pentothal or procaine is tolerated. 

The alcohol-Antabuse reaction is caused by a rise in blood 
acetaldehyde levels. In contrast to the great elevation of blood acet- 
aldehyde when ethyl alcohol is given, no significant elevation 
occurs with any of the commonly used anesthetic agents. 

(Antabuse) and the 


Tetraethylthiuram disulfide anesthetic 


14:29-32, 1953. 
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Special Article 


Modern Perineal Hygiene 


An outline for the female patient 


LEONARD H. BISKIND, M.D.* 


Mount Sinai Hospital, Cleveland 


Prepared for Modern Medicine 


ry. 

[wens is a great need in the pa- 
tient-physician relationship for a 
more satisfactory approach to the 
subject of female anatomy and 
physiology. Most women are not 
physically introspective, particularly 
insofar as their pelvic organs are 
concerned. This is probably the re- 
sult of the rather strong taboos in 
regard to sex, handed down from 
generation to generation. 

Since the external female genitals 
are organs of sex, young girls usual- 
ly receive stern reprimands when 
found examining these organs or 
questioning their function.. Parents, 
educators, and even physicians tend 
to maintain these taboos. 

Investigation of the external geni- 
tal organs in early childhood is al- 
most always conducted alone. The 
male child is rather quickly satisfied 
by his inspection. The female child 
is baffled; having no demonstrable 
appendage and being unaware of 





Reprints of this article are available 


for distribution to patients. 











the existence of the vagina, she usu- 
ally questions her mother. 

Too often, direct informative an- 
swers are not given. Even with the 
more liberal attitude toward the 
discussion of matters pertaining to 
sex, the girl is put off with the 
statement, “Mother will explain that 
to you when you grow up.” 

[he child becomes an adolescent, 
and finally a young woman, but 
mother conveniently neglects to ex- 
plain. While this should be the 
mother’s responsibility, she  fre- 
quently cannot answer her daugh- 
ter’s questions because she does not 
know the fundamentals of her own 
pelvic anatomy and physiology. 

As the child grows to physical 
maturity, inhibitions and _ repres- 
sions develop. Embarrassment, ti- 
midity, fear, and anxiety follow 
rapidly upon these inhibitions. The 
girl, reaching adulthood, finds it 
even more difficult to ask questions 
regarding these matters, which she 
has come to associate with sex, too 
often a taboo subject in her home. 

Young women do not seek infor- 


*From the Division of Obstetrics and Gynecology, Mount Sinai Hospital, Cleveland. 
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mation about this subject from ei- 
ther their mothers, friends, or school 
teachers. Even after marriage, the 
few that request this information 
from physicians—usually by indi- 
rection rather than by outspoken re- 
quest—are repeatedly turned away 
with nothing but a few platitudes 
and a fatherly pat on the shoulder. 
Many of the larger cities have 
health museums with detailed ana- 
tomic models showing the female 
pelvic organs. Yet only a very few 
women afford themselves the privi- 
lege of studying such models. Even 
though a few physicians do keep 
small pelvic models available in 
their offices for demonstration to 
patients, not many women are 
shown these models because of the 
busy practices physicians have de- 
veloped since World War II. As a 
result, not more than 1 of 1,000 
women, visiting their physicians 
with a female complaint, ever learn 
these fundamentals. Apparently, at 
the present, this information is not 
adequately taught in the home en- 
vironment, educational system, or 
patient-physician relationship. 


INTRODUCTION 


When you consult your physician 
in matters of perineal care remem- 
ber that he is a human being. Being 
a physician makes him no more or 


less human. He, like yourself, un- 
consciously can allow many factors 
such as embarrassment and timidity 
to prevent him from initiating the 
discussion of problems relating to 
perineal hygiene and care. If you 
go to your physician because of a 
female complaint, and he advises 
you as to definite procedures, be 
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certain to ask him to explain the 
proper methods of each. 

Because explanations of this sort 
are time-consuming and many phy- 
sicians feel that at least part of this 
information should be taught else- 
where, such as by mothers or in- 
structors of hygiene classes in 
schools, other methods must be 
found to convey this information. 

As an aid to your busy physician, 
yet fundamentally for your own 
good, certain principles regarding 
female anatomy and physiology are 
set down herewith and given to you 
on your first visit to the office. 
When time permits, at the first or 
second visit, these principles are 
discussed in detail and questions 
are answered. An attempt is made 
4o make you feel free to discuss 
what ordinarily has been consid- 
ered a taboo subject even in physi- 
cians’ offices. 


ANATOMY AND PHYSIOLOGY 


1] The external female organs 
consist of the lips of the vagina, 
which surround the opening into 
the vagina and the opening to the 
urinary bladder. The latter is called 
the urethra. About | in. above the 
urethra is the clitoris. This is a very 
small, cylindric, erectile organ cor- 
responding to the male penis. 

2] The internal female organs 
consist of the womb, composed of 
the neck, or cervix, which is in the 
vagina and the body, or fundus, 
which is in the pelvic cavity. At- 
tached to the upper portion of the 
body of the womb are the tubes, 
extending on either side with their 
ends partially coiled about each 
ovary. 
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The womb is approximately 3 in. 
long, pear-shaped, and held in posi- 
tion in the pelvic cavity by liga- 
ments. The body of the womb, 
which is in the pelvis, is 2 in. long. 
The neck of the womb, which is in 
the vagina, is | in. long. Each tube 
is 4% to 5 in. long and approxi- 
mately % in. in diameter. The end 
of the tube has thin, fingerlike pro- 
jections which curl about the ovary. 
The ovary, held in position at the 
end of the tube, is approximately 
1% in. long and % in. in width 
or about the size of the tip of a 
man’s thumb. 

3] The vagina is not a cavity in 
a true sense but is a hollow organ 
with walls made up of folds of elas- 
tic tissue. It can be considered, 
therefore, as a collapsed, hollow 
organ, the walls of which are in 
with one another. 


approximation 
The folds of the vagina vary in size 
and shape in different women. This 
is due to the amount of elasticity in 
the tissues of the vagina just be- 


neath the lining. The vagina is 42 
to 5 in. long and is always situated 
in an oblique downward direction. 
It is parallel to and directly above 
the rectum. In fact, the floor of the 
vagina actually represents the roof 
of the rectum. 

4] Deep in the vagina, almost at 
the bottom, is the cervix. Inside 
the cervix are glands which secrete 
a mucus. The purpose of the mu- 
cus is to keep the vagina moist at 
all times. Moisture is necessary in 
order to avoid friction in the va- 
gina during normal activity such as 
walking and, of course, at the time 
of marital relations and at child- 
birth. 
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5] Situated one on either side of 
the lower border of the entrance to 
the vagina are two small, rounded 
bodies, yellowish red in_ color, 
known as Bartholir’s glands. Each 
gland normally produces a mucous 
secretion and opens externally by 
means of a %4-in. duct at the lower 
border of the smalier of the vaginal 
lips. These glands frequently are 
the site of infection and may in- 
crease many times in size with con- 
siderable inflammation and pain. 

6] The perineum is another as- 
pect of female anatomy and physi- 
Ology which always must be given 
considerable attention by all wom- 
en. The female perineum is a 
broad wedge-shaped area between 
the pubic bone above and the tip 
of the spine or coccyx below, 
bounded on the sides by the thighs. 
The space between these boundaries 
contains the lips of the vagina, the 
entrance to the vagina, the opening 
of the bladder, and the clitoris. Be- 
neath the vagina, at a distance of 
1 to 2 in., is the anus, or opening 
to the rectum. 

7] There are, therefore, 3 im- 
portant orifices—the anus, the va- 
gina, and the opening of the bladder 
in the perineal area. Surrounding 
the vaginal orifice and the urethra 
are the lips of the vagina, known 
as the labia. These consist of a 
larger and smaller lip on either 
side which often vary in size but 
actually approximate each other in 
the midline. Thus the labia serve 
to close off the vaginal and urethral 
openings. This is important for 
you to realize if only as an aid in 
learning a proper method of douch- 
ing. 
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8] The entire perineal area is 
covered with hair to a greater or 
lesser degree. For the most part 
this consists of a heavy growth of 
curly hair covering both larger lips 
of the vagina and extending upward 
above the pubic bone to cover a 
triangular area over the urinary 
bladder. 

9] Sebaceous and sudoriferous 
glands are numerous in the perineal 
area. The former produce an oily 
substance through ducts which open 
into hair follicles. The latter pro- 
duce sweat which emerges onto the 
skin through the minute funnel- 
shaped openings of their ducts. 
Both types of glands can become 
contaminated with bacteria because 
of faulty perineal cleansing. 
PERINEAL HYGIENE 

1] Perineal hygiene is the term 
given to the hygienic care of the 
anus, the vagina, the opening of the 
urinary bladder, and the area sur- 
rounding these openings. 

2} Most women, of course, are 
aware of the importance of cleanli- 
ness in this region but, because of 
a natural reticence, a great many 
do not realize that there are effec- 
tive and ineffective methods of peri- 
neal care, just as there are effective 
and ineffective methods for brush- 
ing the teeth. 


USE OF TOILET TISSUE 


1] When little girls become old 
enough to receive toilet training 
from their mothers, instruction in 
the proper use of toilet tissue should 
be given. In fact, proper cleansing 
of the perineal area in the female 
should begin in infancy. 
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2] When you have a newborn 
baby girl, you should remember 
the proximity of the anus to the 
vagina. Never use a soiled diaper 
to cleanse the perineal area of your 
infant. A fresh gauze pad mois- 
tened with a good baby oil is pref- 
erable. The buttocks should be 
cleansed away from the vagina, us- 
ing a fresh pad for each side. After 
urination, the outside of the vagina 
should be dried by the absorption 
method, using gauze or some soft 
tissue. One important reminder: 
Don’t rub! 

3] You might consider it entirely 
unnecessary to restate this, but it 
cannot be repeated too often: If 
and when you have a newborn in- 
fant, you must protect your baby’s 
health by washing your hands thor- 
oughly after each and every toilet 


procedure and before touching or 
handling your baby. 


4] Likewise, from your own 
standpoint, it is well for you to 
know that toilet tissue must be used 
properly. Faulty cleansing of the 
perineal area may result in trans- 
ference of the bacteria from the 
region of the anus into the vagina. 
Normally, bacteria in the lower 
bowel are nonpathogenic—not in- 
fectious—as long as they remain in 
the rectum. 

5] If, through faulty cleansing, 
these bacteria accidentally get into 
the vaginal area, they may multiply 
rapidly and produce an infection 
either in the vagina, the bladder, or 
the neck of the womb. These areas 
are dark, moist, warm places with 
all the elements necessary for the 
growth of bacteria. Some bacteria, 
nonpathogenic in their normal habi- 
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tats, can become pathogenic when 
transferred from one locality in the 
body to another. 

6] In the paragraphs on anatomy 
and physiology, it was mentioned 
that there are glands in the neck of 
the womb. These glands produce a 
necessary mucous secretion. Under 
certain circumstances, bacteria acci- 
dentally introduced into the vagina 
through faulty cleansing may in- 
vade the glands of the neck of the 
womb and initiate an infection. 
Such an infection causes a very 
marked increase in the activity of 
the glands, thereby augmenting the 
amount of the secretion and chang- 
ing its color, consistency, and often 
its odor. The bacteria may invade 
the bladder and ascend to the kid- 
neys, producing an inflammation of 
either or both organs. Those of 
you who have daughters must be 
cognizant that cystitis (inflamma- 
tion of the bladder) and pyelitis 
(inflammation of the pelvis of the 
kidney) are common during infan- 
cy and childhood. 

7| In addition, such infection 
often initiates an inflammation in 
the vagina itself and causes the dis- 
charge to become excessive and 
have a foul odor. The excessive dis- 
charge may cause the lips and other 
portions of the perineum to become 
severely irritated and, at times, quite 
painful. 

8] Therefore, it is to your ad- 
vantage to learn a satisfactory meth- 
od for cleansing the perineal area. 
The proper method requires ade- 
quate precaution in cleansing the 
vaginal and anal areas separately. 

9] After urination, a few drops 
of urine tend to collect in the hair 


about the vagina. In addition, the 
pressure required to urinate often 
causes any secretion, particularly 
when excessive, to be extruded from 
the vagina. As we mentioned pre- 
viously, the ducts of the sweat and 
oil glands in the perineal area can 
become filled with bacteria. There- 
fore, improper cleansing after uri- 
nation may cause accidental intro- 
duction of bacteria into the urethra, 
bladder, vagina, and the Bartholin 
glands. 

10] Most women cleanse the out- 
side of the vagina after urination 
in a forward, upswing motion be- 
tween the thighs. This method is 
faulty and tends to distribute exist- 
ing bacteria. Therefore, after urina- 
tion, the toilet tissue should be used 
as a blotter, to absorb whatever 
moisture is present. The used tissue 
should be discarded and the process 
repeated until the perineal area is 
dry. The toilet issue should never 
be employed with either a forward 
or backward rubbing motion. Need- 
less to say, the toilet tissue you use 
should be of good quality, soft and 
absorbent. 

11] What is true of cleansing aft- 
er urination is even more important 
after bowel evacuation. Here, too, 
most women have a great tendency 
to cleanse the anus in a forward, 
upswing motion, never realizing 
that the lower portion of the en- 
trance to the vagina is very close 
to the upper portion of the anus. 
The danger of bringing bacteria 
from the stool into the vagina is 
ever present, and while there may 
be some controversy as to whether 
bacteria found in the stool are al- 
ways the cause of secondary vagi- 
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nal infection, it is well known that 
improper cleansing of the anus may 
lead to a change in the amount, 
color, consistency, and odor of the 
normal vaginal secretion. In any 
event, infection in the vagina or the 
cervix with any organism is defi- 
nitely the result of contamination. 

12] Therefore, to avoid infection, 
anal cleansing is preferably done 
from the side and must never be 
done either in a forward upswing 
motion between the thighs or in a 
backward motion. 

13] An excellent way to realize 
the value of proper cleansing is to 
actually look at the perineal area 
and become aware of the anatomic 
relationships. Certainly, in the pri- 
vacy of one’s own bedroom or bath- 
room there is no reason why any 
woman at any age cannot inspect 
the perineal area at least once in 
her life in order to understand these 
relationships. It is a simple matter 
to use a hand mirror for the inspec- 
tion of this area. 

14] Learning to cleanse the two 
major perineal orifices separately 
decidedly lessens the possibility of 
bacteria being transmitted to the 
vagina and the neck of the womb. 

15] Although the changing of 
technic in the use of toilet tissue 
may seem awkward at first, it will 
become automatic after a few times. 
Conscious effort will bring its per- 
manent reward by eliminating fu- 
ture disability from what is, to say 
the least, an annoying condition. 


PROPER DOUCHING 


1] At some time in almost every 
woman’s life, it becomes necessary 
to douche, either from choice, or 
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upon the advice of a_ physician. 
However, the reason for douching 
is not our present concern. We are 
primarily interested in an effective 
method. 

2] If the physical characteristics 
of the vagina are clearly visualized, 
the necessity for a careful douching 
procedure will be readily under- 
stood. The vaginal canal, which is 
only a potential canal after all, has 
been likened to a collapsed toy rub- 
ber balloon. The walls present a 
shriveled surface of many folds and 
creases of varying thickness. To 
reach and cleanse all the surfaces 
of these folds and creases, it is nec- 
essary to fill the vagina, as one 
might a toy balloon, with water un- 
til it is fully distended. 

3] The douche container, either 
metal or rubber and preferably the 
2-qt. size, should be equipped with 
an ample length of rubber tubing. 
For shutting off the flow of water 
at will, a metal clasp should be at- 
tached to the tubing several inches 
above the douche tip, or nozzle. 
The douche tip, made of hard rub- 
ber, should be slightly curved, ap- 
proximately 412 in. long, with a 
slight bulge at the tip and several 
holes to produce a spray rather 
than a steady stream of water. Do 
not use a douche tip made of glass, 
because the tip may break and in- 
jure the walls of the vagina. 

4] Taking a douche while sitting 
on the toilet is quite unsatisfactory. 
The water may simply flow back- 
ward along the douche tip and fail 
to stretch the walls of the vagina, 
thereby doing no cleansing whatso- 
ever. An effective method of taking 
a douche is to recline along the 
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slanting portion of the bathtub with 
the knees bent and the thighs sep- 
arated, and with the douche con- 
tainer suspended from a_ hook 
about 2 to 3 ft. above the shoulders. 
If your bathroom does not now 
have a hook for this purpose, ar- 
range to have one installed. 

5] Remember that the natural 
path of the vagina is in the down- 
ward direction. Therefore, insert 
the douche tip into the vagina in a 
horizontal manner with the curve of 
the tip facing downwards. As soon 
as the bulge portion of the douche 
tip passes the entrance of the va- 
gina, elevate the entire tip into an 
oblique direction and at the same 
time gently push it downward into 
the vagina as far as it will go. It 
should go into the vagina as far as 
the hilt without any discomfort 
whatsoever. The hilt of the douche 
tip is that portion inserted into the 
rubber tubing. 

6] Now, with the fingers of ei- 
ther hand, press the lips of the vagi- 
na together against the douche tip to 
prevent any water from coming out 
of the vagina. With the other hand, 
open the clasp on the rubber tub- 
ing. This permits the water from 
the douche container to run into 
the vagina. As the water fills the 
vagina, the folds and creases stretch, 
allowing the solution to cleanse 
every nook and cranny. 

7} Soon a sense of fullness will 
be felt very low in the abdomen, 
over the bladder area. This indi- 
cates that your vagina is filled to 
capacity. Close the clasp on the 
rubber tubing. This will prevent 
any more water from running into 
the vagina. You still have your 


fingers closing off the lips of the 
vagina. Keep them there for about 
fifteen to twenty seconds. This per- 
mits the water to circulate in the 
vagina for thorough cleansing. 

8] At the end of fifteen to twenty 
seconds, remove your hand from 
the lips of the vagina. All the wa- 
ter will flow out, together with any 
secretion. Since ordinarily you will 
be using 2 qt. (about 60 oz.) of 
water or of a medicated solution 
in the douche bag or container, and 
since the average distended vagina 
does not hold more than 8 to 10 oz. 
at any one time, it will be necessary 
for you to repeat the procedure un- 
til you have used up the fluid in 
the container. 

9] Therefore, taking a douche 
properly requires somewhat more 
time than most women ordinarily 
give to this procedure. Let us re- 
peat: Douching while sitting on the 
toilet is ineffectual, since the water 
runs in and out of the vagina al- 
most simultaneously. This method 
prevents distention of the folds and 
creases so that if the individual has 
considerable discharge and heavy 
thick folds, the vagina will not be 
cleansed thoroughly. The same is 
true for women who douche in the 
bathtub without closing the lips of 
the vagina. 

10] Since manufacturers make 
and sell combination douche and 
enema outfits, a word of warning 
is necessary at this point. The in- 
testinal tract is a closed circuit un- 
der a certain degree of pressure at 
all times. An enema tip inserted 
into the rectum will frequently al- 
low a reverse flow of liquid stool 
through the enema tip into the tub- 
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ing and often into the container be- 
cause the pressure within the intes- 
tinal tract often is greater than the 
pressure of water in the container. 
Therefore, if a douche bag is used 
interchangeably for enemas by 
changing tips, the douche bag be- 
comes potentially infective and 
there is a certain amount of danger 
in using the same bag for douches. 
Keep in mind, then, that your 
douche bag is a very personal be- 
longing. It must be used only by 
yourself and for no other purpose 
than for douches. If you require 
an enema at any time, you should 
have a separate outfit for that pur- 
pose. 

11] Another word of caution is 
necessary: If a vaginal discharge 
or an irritation in the perineal area 


should appear, see your physician 
at once. Do not attempt self-medi- 


cation or douches. Self-medication 
will not be effective and may be 
harmful. You will save yourself 
much unnecessary distress if you 
approach your physician frankly 
and without delay. If he prescribes 
a douche for you, it should be tak- 
en properly, preferably as outlined 
in these instructions, and as often 
and with whatever medication he 
advises. 

12] Unless your physician gives 
you other specific instructions, par- 
ticularly as to medication, clean 
lukewarm tap water is an effective 
cleansing medium if the douche is 
taken as outlined herein. The only 
preparation that you might use 
without harm is vinegar, if it is 
used in the proportion of not more 
than 3 tablespoons to 2 quarts of 
comfortably warm water. This so- 
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lution offers an excellent cleans- 
ing agent for the vagina and, being 
slightly acid, maintains the normal 
reaction of the mucous secretion. 
13] Physicians have come to rec- 
ognize that common table salt, boric 
acid, and baking soda are not sat- 
isfactory for use in douche solu- 
tions. Newspaper and magazine 
advertisements and even scientific 
medical journals extol the praises 
of many old and new preparations 
to be employed for so-called femi- 
nine hygiene. Many of these prep- 
arations can be dangerous when 
used to excess and in high concen- 
trations. Do not be misled by this 
form of advertising. As mentioned 
herein, do not employ self-medica- 
tion of any kind for a vaginal dis- 
charge. Consult your physician at 
the earliest possible opportunity. 
14] Like all other women, you 
will want to know how often you 
may douche. It might be said here 
that there is no unanimity of opin- 
ion among physicians as to the de- 
sirability of a daily douche for all 
women, even though many of them 
do so on the same principle of 
cleanliness on which they base the 
brushing of their teeth. Many other 
women limit douching to just after 
menses or after marital relations. 
15] The author subscribes to the 
belief held by a great majority of 
physicians that douches are unnec- 
essary for women who have normal 
vaginal secretions, except for cleans- 
ing purposes at the end of the 
menstrual period or after coitus. 
16] If, however, you have a 
vaginal discharge and are advised 
to douche by your physician, he 
will tell you how often to douche 
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and what medication, if any, to use 
in the douche solution. Sometimes 
you may be instructed to douche 
more often than once daily for a 
specified period. 

17] In general, the best time to 
douche is just before going to bed, 
so that you may relax immediately 
afterward. The bathroom should be 
warm. To avoid being chilled by 
a cold bathtub, it might be advis- 
able for you to place a large bath 
towel under your torso along the 
slanting end of the tub. 

18] It should be mentioned here, 
and repeated frequently, that douch- 
es are not contraceptive agents, no 
matter what douche solution or 
medication is used. Many women 
still have this popular misconcep- 
tion. Please remember that it takes 
no more than sixty minutes for a 
sperm cell to travel from the vagina 
through the womb and into the 
tubes. 

19] During pregnancy,* douches 
are not to be taken without the ad- 
vice and permission of your attend- 
ing physician. 

20] There are two other forms 
of vaginal cleansing you should 
know about, since at some time 
your physician may suggest these 
procedures: 

e During pregnancy, when vaginal 
discharge is excessive, a pitcher douche 
may be helpful. This consists of sep- 
arating the lips of the vagina and 
pouring a small pitcher full of com- 
fortably warm water slowly over the 
area to wash the secretions away. 

@ Sometimes the discharge during 
pregnancy may become profuse and 
irritating. If this happens, you must 


*For these and other instructions during 
pregnancy, patients are referred to the au- 
thor’s book, Having Your Baby, 2d ed., 
Random House, Inc. 


consult your physician. He may per- 
mit you to take a vaginal irrigation. 
This consists of allowing water or a 
medicated solution to run into the 
vagina through a douche outfit with- 
out distention, while on the toilet or 
reclining in the bathtub. This must 
not be confused with the vaginal 
douche as described in these instruc- 
tions. 

21] Many patients ask about the 
comparative value of showers and 
tub baths. Tub baths are not really 
cleansing. As part of the body, usu- 
ally the upper part, is being washed, 
the water becomes soiled and the 
remainder of the bath takes place 
in water already contaminated. If 
you are a fastidious woman, you 
will prefer a shower. 


REMINDERS 


1] If you accept the principles 
as outlined herein, which are based 
on normal female pelvic anatomy 
and physiology, and apply them 
carefully in everyday living, you 
can avoid the distress and discom- 
fort of vaginal infections. 

2] If every mother were to learn 
and accept these principles and 
teach them to her daughters, within 
the space of just one generation 
there would be a tremendous reduc- 
tion in the most common of all 
gynecologic complaints: vaginal dis- 
charge. 

3] If physicians, nurses, educa- 
tors, and maternal health and pub- 
lic health agencies would assist in 
the dissemination of these principles 
of female pelvic anatomy and physi- 
ology, secondary infections in the 
vagina, bladder, and cervix could be 
almost completely eliminated as a 
cause of physical disability among 
women. 
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Place of Forceps in 
Modern Obstetrics* 
QUESTION: When and how should 


forceps be used during childbirth? 
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> TO THE EDITORS: The current re- 
vival of interest in forceps delivery 
is a salutary one, since we have 
recently had a spate of literature 
advocating reduction or elimination 
of the midforceps operation. The 
thoughtful paper of Dr. T. N. A. 
Jeffcoate shows that with an in- 
creased use of forceps the fetal 
mortality rate has fallen and the 
danger to the mother has become 
very small. At Bellevue Hospital 
we have found that the higher the 
midforceps rate, the lower the fetal 
death rate. 

The chief reason for forceps de- 
livery should be to avoid prolonging 
the second stage of labor. Empha- 
sis should be placed on timing. Two 
hours in the cavity and one hour on 
the floor should be the guide. Be- 
fore application of the forceps, the 
*MODERN MEDICINE, Feb. 1, 1954, p. 117. 


operator should know the architec- 
ture of the pelvis as determined by 
roentgen pelvimetry and, above all, 
by vaginal examination. Abnor- 
malities of position and flexion 


should be recognized, and a true 
cephalic application should be ob- 
tained. Rotation from the posterior 
or transverse should always be at- 
tempted, either manually or by for- 
ceps, because a posterior delivery 
increases risk of injury to both 


mother and baby. 

Choice of forceps depends on 
mechanism, position of head, and 
type of pelvis—especially the last. 
With an anterior position and the 
head above the floor, axis traction 
should be used, since less force is 
required and the head is directed 
into the axis. 

The Kielland forceps are superb 
for posterior positions and trans- 
verse arrest. The instrument may 
be used in face presentations with 
the chin posterior in the absence 
of disproportion. However, forceps 
should not be used in a flat pelvis 
with a transverse arrest of a poste- 
rior parietal presentation. In this 
rare situation the Barton forceps is 
the instrument of choice. 

The present-day safety of cesar- 
ean section has led to its abuse in 
the hands of those who lack knowl- 
edge of operative obstetrics. It 
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should be kept in mind that cesar- 
ean section still carries a higher 
maternal and fetal mortality than 
vaginal delivery. 

CLAUDE E. 
New York City 


HEATON, M.D. 


> TO THE EDITORS: Delivery of a 
baby, whether at term or prema- 
turely, should be accomplished by 
a method that produces the least 
trauma and risk to both child and 
mother. Whenever vaginal delivery 
is attempted, forceps used properly 
early in the second stage have 


proved to be the most significant 
factor in reducing the trauma and 
risk to the child. 

Forceps should be used to assist 
in vaginal delivery and not to insist 


on vaginal delivery. Contrary to 
popular belief, a failed attempt at 
forceps delivery should not be con- 
sidered an error in judgment but 
rather another tool used to deter- 
mine the best procedure for the de- 
livery. 

In general, outlet forceps is pref- 
erable in all cases to spontaneous 
delivery, and low forceps is prefer- 
able to a prolonged second stage. 

When the vertex is at the mid- 
plane in the early second stage, ob- 
stetric judgment is put to its severest 
Here begins the differential 
diagnosis—free of any predetermi- 
nation, bias, or stubbornness—to 
determine the course on the exist- 
ing facts. What is the position? Can 
it be converted to a more favorable 
one? Does a test of forceps delivery 
pose too great a risk? Will cesarean 
section be safer? How does your 
consultant feel about it? 


test. 
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At this point, obstetric judgment 
varies in many large teaching cen- 
ters. If midforceps is never used, 
the cesarean rate is higher. When 
used frequently, the fetal mortality 
rate is higher. When proper judg- 
ment is exercised, both rates are 
lower. 

In any discussion of forceps de- 
livery, the use of Piper forceps on 
the aftercoming head in breech de- 
livery ought to be mentioned. I 
strongly feel that they are as essen- 
tial in the delivery of the aftercom- 
ing head as outlet forceps for vertex 
presentations. In one instance they 
were indispensable to me in the suc- 
cessful delivery of twins locked 
chin to chin (Am. J. Obst. & Gynec. 
59:1167-1168, 1950). 

Forceps are instruments designed 
to save lives. When improperly 
used, they can be instruments of 
destruction. 

ALBERT P. KIMBALL, M.D. 
San Diego 


> TO THE EpDITORS: I believe that 
forceps should be used for the ma- 
jority of deliveries, with the ex- 
ception of the rapid second-stage 
labors enjoyed by some multiparas 
and an occasional primigravida. In 
this latter group, forceps should be 
employed to control the head in- 
stead of allowing expulsive deliv- 
eries that at times cause cranial 
injuries. Time, however, does not 
always allow this to be done. A 
primigravida when beginning to 
crown and a multipara when com- 
pletely dilated and at zero or plus 
One station is put up for delivery. 
Under pudendal block, low or out- 
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let forceps are used if delivery is 
not rapidly spontaneous. 

I do not agree with Dr. Jeffcoate 
in regard to occiput posterior pres- 
entations; I prefer to do Scanzoni’s 
rotation an hour or, at most, two 
hours after complete or virtually 
complete dilatation of the cervix. 
However, for posterior positions 
with marked molding of the head, 
preceded by long, exhausting first 
stage labors, I also feel that deliv- 
ery as a posterior is safer. I believe 
these procedures are best done un- 
der saddle block anesthesia. 

I consider midforceps, except in 
rotations, a hazardous procedure. 
If intravenous Pituitrin and gentle 
traction do not accomplish descent 
of the head, the patient is classified 
as a “failed forceps” and a section 
is done. I think that forceps to the 
aftercoming head should be used 
frequently, particularly for infants 
with cephalo-trunk disproportion. 
Premature babies can be saved the 
trauma of a tight perineum by low 
outlet forceps under nerve. block. 

Dr. Jeffcoate’s article is timely, 
and I thoroughly agree with his 
conclusions. Babies are saved by 
proper use of forceps, but difficult 
forceps should be a thing of the 
past. 

JOHN B. VARNER, M.D. 
Atlanta 


> TO THE EDITORS: Properly used, 
obstetric forceps are preferable to 
a prolonged second stage of labor. 
As the use of general and caudal 
anesthesias and saddle block in- 
creases, so, too, will use of forceps. 

Forceps in experienced hands are 


not to be feared; the old “iron 
hands” are not what they used to 
be, having undergone through many 
years an evolution in refinement 
resulting in greater safety. In addi- 
tion to the added convenience and 
facility in delivery afforded by the 
many models devised for special 
instances, the forceps themselves 
have been smoothed out on the sur- 
faces, rounded at the edges, chro- 
mium plated, and, most recently, 
gloved with foam rubber mittens 
(see illustration). They indeed may 
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now be known as “the iron hands 
beneath the velvet gloves.” 

The forceps was formerly an in- 
complete, naked steel instrument, 
capable of producing marks on the 
newborn child’s head which ran the 
gamut from mild transient pressure 
indentations to cuts, bruises, abra- 
sions, and even such unrecognized 
invisible tissue injuries as swollen, 
palpably hardened cheeks. The ob- 


(Continued on page 144) 
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Distal Colon Stasis: 
Management with Metamucil’ 


The “irritable colon” resulting in 
distal colon stasis is a hard-to-manage 
by-product of many abdominal or 
stress conditions, 

A roentgenographic method of 
evaluating the segmental emptying 
time of thecolon provided an objective 
means of studying the problem and 
its therapy.* 

By this method, it was found that 
distal colon stasis was the most com- 
mon type of colon stasis. Investiga- 
tion of the commonly used methods 
to combat this prevalent condition 
demonstrated the value of Metamucil, 
with its lack of irritation and its high 
degree of effectiveness, 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50%), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It produces smooth fecal bulk 


necessary to incite the normal per- 
istaltic reflexes, without causing irri- 
tation, straining, impaction or 
interference with the digestion or ab- 
sorption of vitamins, 

The average adult dose is one tea- 
spoonful of Metamucil powder in a 
glass of cool water, milk or juice, fol- 
lowed by an additional glass of fluid 
if indicated, This amount of fluid is 
essential for the production of 
““smoothage.” 

It is supplied in containers of 4, 
Y% and | pound. Metamucil is ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., 
Research in the Service of Medicine, 


*Barowsky, H.: A Roentgenographic Evaluation 
of the Common Measures Employed in the Treat- 
ment of Colonic Stasis, Rev. Gastroenterol, 
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stetric forceps today, if covered 
with the very pliable foam rubber 
mitten, becomes less formidable. 
However, in the process of per- 
fecting the obstetric forceps to their 
present stature, it is understandable 
how they earned their sinister repu- 
tation. Posterior pituitary prepara- 
tions, sometimes referred to as the 
“liquid forceps,” suffered a similar 
setback in reputation when first 
used incorrectly in cubic centimeter 
instead of minim quantities. 
Fundal pressure, often preferred 
by the more conservative, forceps- 
shy obstetricians, is not without its 
disadvantages. It is far better to 


lift out the baby by slight forceps 
traction and the added help of slight 
fundal pressure, than to depend en- 
tirely on fundal pressure, which can 


cause uterine prolapse by stretching 
the ligamentary attachments and 
even inversion of the uterus. The 
mother’s abdominal wall, the uterus, 
and the baby are not immune to 
punishment during a vigorous fun- 
dal pressure procedure. 

Forceps, when used according to 
Dr. Jeffcoate’s principles, are pref- 
erable to and may be considered 
more conservative than some Sally 
Gamp fundal pressure routines. 
When forceps fail, instead of ob- 
stinate persistence, low cesarean 
section should be performed. 

EMANUEL M. GREENBERG, M.D. 
New York City 


> TO THE EDITORS: The obstetric 
forceps represents the obstetrician’s 
most valuable instrument. Properly 
utilized, forceps may correct a 
faulty mechanism of labor and per- 


mit vaginal delivery. In certain in- 
stances of uterine inertia and lesser 
degrees of cephalopelvic dispropor- 
tion, prolonged labor may be avoid- 
ed with a resultant decrease in fetal 
mortality. There is seldom need to 
allow the second stage of labor to 
exceed two hours. Safe delivery 
can be accomplished with the use 
of forceps in many cases before this 
time. 

The classic prerequisites for ap- 
plication must always be observed 
and high forceps is to be con- 
demned because of the increased 
incidence of maternal and fetal 
trauma. For similar reasons, diffi- 
cult high midforceps should be 
avoided. 

Careful selection of the proper 
instrument and thorough evaluation 
of the bony pelvis are requirements 
for successful use of midforceps. 
Barton forceps are ideally suited for 
transverse arrests when the trans- 
verse diameters of the pelvis permit 
descent in this position They are 
particularly suited to high trans- 
verse arrest with posterior parietal 
presentation and a flat pelvis. The 
forceps are designed for efficient 
traction and not rotation. Kielland 
forceps are to be recommended for 
rotation, especially in posterior ar- 
rests and in transverse arrests when 
the transverse diameters of the pel- 
vis are inadequate, as with anthro- 
poid pelvis. 

Delivery of occiput posterior po- 
sition without rotation increases 
trauma to maternal soft parts. Rota- 
tion with classical forceps requires 
expert ability and seems unneces- 
sary with the better suited instru- 
ments available. Midforceps prop- 
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erly employed offer safe effective 
deliveries, and the majority of pa- 
tients with midpelvic arrest can be 
delivered by this means without re- 
sort to cesarean section. 

Low or outlet forceps, although 
seldom a necessity, are a great con- 
venience to mother and obstetrician 
and, when properly used, are per- 
fectly safe. For the premature infant, 
low forceps should be employed 
routinely to lessen intracranial in- 
jury from pounding on the pelvic 
floor. 

There seems to be no substitute 
for Piper forceps in the extraction 
of the aftercoming head in breech 
delivery. 

It should be emphasized that any 
forceps delivery other than the 
simplest prophylactic procedure ne- 
cessitates the same judgment and 
skill required for any other major 
operation. 

WAYNE H. DECKER, M.D. 
New York City 


& TO THE EDITORS: “Doctor, did 
you use forceps on my baby?” The 
answer today is nearly always 
“yes.” The value of prophylactic 
forceps in modern obstetrics has 
been recognized since the early days 
of de Lee. I agree with Dr. Jeff- 
coate that forceps do no harm in 
skillful hands. One should be able 
to apply forceps without trauma 
or pain to the conscious mother. 
Harrar and associates at New 
York Lying-In Hospital, have em- 
phasized that the shortening of the 
second stage by use of forceps saves 
many babies from fetal distress. 
Difficult forceps are no longer 


considered safe for mother or child. 
Many hospitals today require con- 
sultation by obstetric specialists for 
any prolonged labor or forceps de- 
livery above the low type. High 
forceps have not been used at the 
George Washington University Hos- 
pital in the past five years. 

Judicious use of intravenous 
Pitocin drip for uterine inertia aids 
greatly in preventing difficult mid- 
forceps operations. One should, 
however, remember that there is a 
protective inertia with dispropor- 
tion. Patients should have the ad- 
vantage of roentgen pelvimetry dur- 
ing labor in all questionable cases. 
Cesarean section in America as well 
as in the British Isles seems to be 
getting more popular for the mid- 
pelvic plane contracture. 

RUFUS M. ROLL, M.D. 

Washington, D.C. 


Corrective Planing of Skin* 
QUESTION: When is facial skin 


abrasion advisable? What is the 


best method? 

Comment invited from 
ELMER R. GROSS, M.D. 
CARROLL S. WRIGHT, M.D. 
WILLIAM L. DOBES, M.D. 
ALBERT P. SELTZER, M.D. 


& TO THE EDITORS: We have em- 
ployed the abrasive method pat- 
terned after Dr. Abner Kurtin’s 
technic on 53 patients. After ob- 
serving these patients and evaluat- 
ing the results, we feel that facial 
skin abrasion is indicated primarily 
for patients who have superficial 
noncontractile scars. 

*MopeRN MeEpicine, Feb. 15, 1954, p. 99. 
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Candidates for this method of 
treatment should be carefully se- 
lected and abrasions should not be 
performed routinely on all types 
of scars. It is our opinion that 
keloidal scars should not be abrad- 
ed; the method also should not be 
used for any dermatologic entity 
in which keloids are present, such 
as dermatitis papillaris capillitii. 

Keratoses and other lesions in 
this category can be treated by far 
superior and simpler methods which 
are at our disposal. Varioliform, 
varicelliform, and deep pitted scars 
do not respond as readily as super- 
ficial scars. Poor cosmetic results 
are obtained on tattoos. 

We never tell our patients that 
we remove their scars but that we 
attempt to flatten them, thereby 
improving appearance. The results 
vary from 20 to 60% improvement 
after at least two abrasive proce- 
dures on the same patient. Super- 
ficial scarring of recent duration is 
more amenable to abrasion than 
that of long duration. 

ELMER R. GROSS, 
CARROLL S. WRIGHT, 
Philadelphia 


M.D. 
M.D. 


& TO THE EDITORS: If pitting on the 
face is severe enough to be disfig- 
uring or to cause mental anguish to 
the patient, skin abrasion is justi- 
fied. 

When continuity of the elastic tis- 
sue is considerably destroyed and 
the skin appears flaccid and wrink- 
ly, the results as a rule are poor. 
This particularly applies in older 
patients and in younger patients in 
whom the individual pits and scars 
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are large and extensive. In these pa- 
tients several peelings with carbon 
dioxide or phenol give better results 
than sandpapering. This also is true 
of skins in which the pores are 
much enlarged. 

Deep, pitted, scattered scars can 
be greatly improved by abrasion. 
The surgical planing of the skin with 
a wire brush theoretically should be 
more practical and safer than sand- 
papering. The future only will tell 
whether this harshly treated skin 
will show a locus minoris resistentiae 
with a greater tendency to certain 
skin diseases, photosensitivity, and 
malignant lesions. 

Although no keloids have been 
reported so far, they are likely to 
occur in some patients, especially 
if the person is a Negro. 

WILLIAM L. DOBES, M.D. 
Atlanta 


® TO THE EDITORS: In comparing 
the two methods of abrasion for 
superficial skin conditions—sand- 
paper and the so-called “skin plan- 
ing’—the principal difference in 
results depends largely upon the 
skill of the operator and the na- 
ture of the condition to be cor- 
rected. As is often the case, suc- 
cessful outcome is secured more 
consistently when the operations 
are done by the originators. 

I have used Dr. Iverson’s technic 
in a number of cases, after seeing 
him operate, and can testify to its 
excellence when the scars or for- 
eign substance do not extend too 
deeply into the skin. I have not 
used Dr. Kurtin’s method personal- 
ly, but I have watched him operate 
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on a number of cases. Both of 
these men are experts and are rela- 
tively sure of success. 

Of the two methods, it seems to 
me that the use of sandpaper is 
preferable to the high-speed plan- 
ing brush, since the operation can 
be more exactly controlled. This 
seems of particular importance, 
since scars can so easily be caused 
by going too deeply. 

[wo conditions to be 
in any such operation are [1] hy- 
perplasia of connective tissue in the 
form of keloid and [2] infection 
that can easily follow denuding any 
considerable area of the skin. 

The number of treatments neces- 
sary makes the planing method less 
desirable. Only one operation is re- 
quired with sandpaper. 


avoided 


The type of anesthetic is of sec- 
ondary importance, if the integrity 


since 
is re- 


of the skin is not affected, 
loss of sensation is all that 
quired. In general, local anesthesia 
is preferable. 

Various minor objections can be 
raised to both these methods, but 
they depend upon the operator and 
not on the procedure. Occasionally 
I have been called upon to make 
repairs after the use of abrasive 
treatments and, as a plastic surgeon, 
I have had better results by using 
surgical methods alone. 

Many deep scars are seen in acne 
which can be removed only by 
surgery. Planing is not a surgical 
procedure but an adopted derma- 
tologic procedure. It will never re- 
move deep scars in acne; surgical 
abrasion is preferred with excision. 
M.D. 


ALBERT P. SELTZER, 


Philadelphia 
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The Thymus Problem* 
QUESTION: Is an enlarged thymus 
an important cause of stridor, 
cough, dyspnea, or cyanosis in in- 
fancy? 

Comment invited from 


BENJAMIN M. KAGAN, M.D. 
LAWRENCE §S. SIEGEL, M.D. 
ARTHUR F, ABT, M.D. 


> TO THE EDITORS: The paper by 
Drs. J. T. Littleton, D. S. Motsay, 
and S. P. Perry shows that many 
physicians still think of the thymus 
aS an important cause of stridor, 
cough, dyspnea, or cyanosis in in- 
fancy. 

I am in agreement with the 
authors that many babies are re- 
ceiving needless radiation therapy 
because of difficulties attributed to 
a thymic shadow. The thymic shad- 
ow is relatively larger in infancy 
than in later life, and probably in 
most cases it is not enlarged above 
the normal. An appreciation of the 
wide range of variation in normal 
infants would in itself help mini- 
mize the importance placed upon 
this finding. 

When any of these signs are at- 
tributed to the thymus, the danger 
is primarily that the physician may 
be lulled into a false sense of se- 
curity when other causes exist that 
should be considered. Pancoast 
has shown that in some cases tra- 
cheal compression may result from 
thymic pressure. This may be seen 
in lateral films of the chest and 
fluoroscopic examination during two 
phases of respiration. However, the 
number of such cases is extremely 

(Continued on page 154) 
*MopERN MEDICINE, Mar. 1, 1954, p. 95. 
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small, and the first thought when 
these symptoms present themselves 
should be for a careful search for 
other causes of respiratory obstruc- 
tion. 

There is little justification for the 
use of irradiation until all other 
possible causes have been ruled out, 
and certainly no justification for 
routine prophylactic irradiation of 
the thymus. Recently the sugges- 
tion has been made that myasthenia 
gravis may in some way be related 
to irradiation of the thymus. As is 
usual in medicine, when there is not 
a good indication for interference, 
it is preferable to leave things 
alone. 

Direct laryngoscopic examination 
is probably the most important pro- 
cedure in the infant with stridor. 


One may find a chronic infection, 
elongation of the epiglottis, a re- 
laxed larynx, paralysis of the vocal 
cord, congenital web in the larynx, 


or other anomalies. If laryngo- 
scopic examination does not reveal 
the cause and the stridor is of 
sufficient severity to warrant the 
procedure, a bronchoscopic exami- 
nation should be done. This may re- 
veal obstructing aspirated material, 
compression of the trachea by vas- 
cular ring, or an anomaly of the 
trachea. 

Stridor may be a result of tra- 
cheal compression from an en- 
larged thyroid. In some infants, 
stridor may be associated with cen- 
tral nervous system disease which 
is manifest as a myelocele or by 
spasticity. 

Moreover, signs of tetany should 
be sought because on occasion tet- 
any may cause stridor. If a thor- 


ough study of the more likely 
causes for stridor in infancy is 
made, the thymus will be impli- 
cated on very rare occasions. 

Cough, dyspnea, and cyanosis 
associated with the stridor indicate 
greater seriousness. All of these 
signs call for prompt and thorough 
investigation. They in no way 
point to the thymus as being espe- 
cially related. 

BENJAMIN M. KAGAN, M.D. 

Chicago 


> TO THE eEpITORS: I feel very 
strongly that an enlarged thymus 
gland does not cause stridor, cough, 
dyspnea, or cyanosis occurring in 
infancy. 

With advantages of modern di- 
agnostic procedures and instruments 
used for laryngoscopic, broncho- 
scopic, and roentgenologic investi- 
gations, there is no excuse for con- 
tinuing to incriminate the thymus 
gland as the source of these symp- 
toms. 

After a thorough investigation, 
most of these symptoms are found 
to be the result of congenital hypo- 
tonia of the larynx, congenital ob- 
structive anomalies of the respira- 
tory tract, inflammatory lesions, 
foreign bodies, atelectasis, tetany, 
and numerous other local or gen- 
eral conditions. In the relatively 
few cases in which the true cause 
is not definitely established, there 
is no scientific justification for at- 
tributing these symptoms to an en- 
larged thymus. 

The continued use of roentgen 
therapy to the thymus for these 
symptoms definitely retards scien- 
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tific investigation of the true cause. 
It also gives the lay public a false 
impression that there is a high in- 
cidence of thymic enlargement as 
a cause of these symptoms. 

In my eighteen years of pediatric 
practice, which includes attending 
the Los Angeles General and Cedars 
of Lebanon hospitals, I have not 
seen a case of enlarged thymus as 
a cause of stridor, cough, dyspnea, 
or cyanosis. 

LAWRENCE S. SIEGEL, M.D. 
Los Angeles 


®& TO THE EDITORS: There is no 


structure or organ in the body less 
understood than the thymus gland. 
Clinically its enlargement has been 
given an important but incorrect 


role as a cause of stridor, cough, 
dyspnea, cyanosis, or sudden death 
in infancy. 

Historically, the role of the thy- 
mus as a Causative agent for stridor 
in infancy is interesting. Felix 
Platter in the year 1614 described 
suffocation and death of a 5-month- 
old infant from what he thought to 
be an enlarged thymus gland. In 
1830 Kopp introduced the term 
“thymus asthma” as a cause of 
laryngospasm. This was refuted by 
Friedleben in 1858. In 1889 Pal- 
tauf introduced the term “status 
thymicolymphaticus” for a _ syn- 
drome which included a lymphatic 
constitution and a predisposition to 
sudden death. Patients with the 
condition were characterized by 
obesity, pallor, hypotonia, general- 
ized lymphoid hyperplasia, enlarge- 
ment of the thymus and spleen, and 
hypoplasia of the circulatory sys- 
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tem consisting chiefly of narrowing 
of the aorta. Sudden death was 
from a cardiac condition. 

The postulate of Paltauf domi- 
nated medical thought on the sub- 
ject untii recently and status thymi- 
colymphaticus is now felt to be a 
vague term which is no longer ten- 
able as a cause of stridor, dyspnea, 
and cyanosis, or as a reason for 
sudden death. 

It is generally held that a large 
thymus gland is not responsible for 
these respiratory symptoms in new- 
born or young infants. It is further 
held that a large thymus is no more 
a factor in sudden death than is an 
enlarged spleen. 

It is thought that aspiration of 
vomitus may cause fatal asphyxia 
in premature and debilitated infants 
because of their general weakness 
and poor cough reflex. Aspiration 
of other foreign bodies may cause 
stridor or asphyxia. Congenital mal- 
formations of the heart, respiratory 
system, digestive tract, and brain 
may cause these symptoms, which 
were formerly attributed to the 
thymus, as may hemorrhage and 
poisoning. 

Acute infection in the very young, 
as in the very old, may have an 
extremely rapid course; the entire 
clinical picture may be of only a 
few hours’ duration. Pulmonary in- 
fections are probably the most fre- 
quent cause of the symptoms under 
discussion, although they may be 
meningeal, encephalitic, or intesti- 
nal in origin. Finally, suffocation 
of the infant in its crib has often 
been falsely blamed, particularly 
for sudden death. 

Thymic tumor or abscess may 
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FOOD. PROOF rarely occur. Such neoplasms as 
lymphosarcoma, leukosarcoma, car- 
cinoma (thymoma), teratoma, and 

your metastases may cause thymic en- 

fat H) largement. Leukemia and Hodg- 
kin’s disease may involve the thy- 
mus gland. 

A careful study to determine the 
cause of attacks of stridor, cough, 
dyspnea, or cyanosis should include 
laryngoscopic and bronchoscopic 
examinations and roentgen studies 
of the chest. 

Finally, prophylactic irradiation 
over the thymic area in newborn 
infants is now generally agreed to 
be unwarranted. This practice may 
be dangerous. Therapeutic irradia- 
tion of the thymus gland is only 
rarely indicated; when used, under- 
treatment is preferable to large dos- 
ages. It would be well to observe 
the suggestion of Miller that “elec- 
tive pediatric roentgen procedures 
be limited as much as possible.” 

ARTHUR F. ABT, M.D. 
Baltimore 
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| Jiagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-265 
THE CLUE 


ATTENDING M.D: A 53-year-old man 
admitted to the medical ward 
yesterday has had diarrhea, vom- 
iting, and fever of from 100 to 
102° F. for three weeks, with 
generalized rash and painful at- 
tacks of cold, dusky fingers. The 
spleen and the axillary, femoral, 
and inguinal lymph nodes are en- 
larged. The nodes are rubbery, 
discrete, and not tender. 

VISITING M.D: The spleen? 

ATTENDING M.D: Two fingerbreadths 
below the left costal margin. 

VISITING M.D: In this case I shall ask 
one question about the laboratory 
findings, though we usually deal 
first with the history and physi- 
cal examination. What did the 
peripheral blood smear show? 

ATTENDING M.D: What was called 
an eosinophilic leukemoid blood 
picture; the hematologist thought 
it compatible with eosinophilic 
leukemia. There were 30,000 
white cells per cubic millimeter; 
70% were eosinophils. The study 
showed | band eosinophil to ev- 
ery 4 ruptured eosinophils to 
every 14 mature eosinophils. The 
eosinophils were normally mo- 
tile. Here is the detailed report. 


PART II 


VISITING M.D: Eosinophilic leukemia 
does not behave like the ordinary 
leukemias, the peripheral cells 
are unduly mature and the infil- 
tration into the organs is of a 
passive nature. The condition is 
sometimes said to be benign and 
self-limited and some _ authori- 
ties doubt that the entity exists. 
However, I don’t think that that 
is the trouble here. Was there 
any early history? 

ATTENDING M.D: No, the patient 
was perfectly well until the sud- 
den onset of diarrhea one eve- 
ning, which was called gastroen- 
terttis .. 

VISITING M.D: Which it was. 

ATTENDING M.D: but sympto- 
matic. Five days later the rash 
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began as a diffuse redness, first 
on the extensor aspects of the el- 
bows and forearms, then spread- 
ing to the front of the chest, ab- 
domen, and inner aspects of the 
thighs and legs. The rash became 
eczematoid and itched intensely. 

VISITING M.D: What were the at- 
tacks in the fingers like? This 
sounds like Raynaud’s syndrome. 
Is there any gangrene? 

ATTENDING M.D: Yes. I’m afraid we 
will have to amputate one of the 
fingers; there is now a sharp line 
of gangrenous demarcation. Ap- 
parently the man has had inter- 
mittent attacks of distal angio- 
spasm. (The doctors have now 
entered the patient's ward, and 
the consultant is looking at the 
patient’s hands.) 

VISITING M.D: The 4 fingers of each 
hand are cyanotic and cold, but 
the thumbs are not. The skin of 
each hand has a purplish discol- 
oration. I cannot feel the radial 
pulse nor the temporal pulsation; 
the artery on the right seems 
thickened. The dorsalis pedis pul- 
sation is absent in both feet, but 
the posterior tibials are normal. 
There is no cyanosis of the toes. 

PATIENT: (/nterrupting) | 

ATTENDING M.D: Did you ever have 
painful attacks in your feet? 

PATIENT: No, but I... 

VISITING M.D: Have you or anyone 
in your family ever had asthma, 
hay fever, hives, eczema, or reac- 
tion to any drugs or have you 
any sensitivity to foods, plants, 
flowers, or weeds? 

PATIENT: No...I... 

ATTENDING M.D: Why are you hold- 
ing your hand over your eye? 


DIAGNOSTIX 


PATIENT: I’ve been trying to tell 


you. I can hardly see out of my 
left eye. It looks like a shower 
of sparks. It came on suddenly, 
just before you opened the door. 
Now it’s clearing. (Removes hand 
from face) Yes, it’s all right now. 


VISITING M.D: (Performing fundu- 


scopic examination) The eye 
grounds are normal. This man 
certainly has a widespread dis- 
ease—vascular and visceral, in 
that the spleen and nodes are 
enlarged, with eosinophilia. Had 
he had any drugs before this ill- 
ness, or anything to which a hy- 
persensitivity reaction could be 
ascribed? 


ATTENDING M.D: Absolutely nothing. 
VISITING M.D: Blood pressure is 


145/85; I should have thought it 
would be elevated. What did the 
urinalysis show? 


PART Ill 


ATTENDING M.D: Normal. No albu- 


min; specific gravity of 1.025. 
Blood urea nitrogen was normal, 
as were the red cell count, hemo- 
globin, hematocrit, sedimentation 
rate, blood serum reactions, and 
stool. We also found a normal 
electrocardiogram, chest roent- 
genogram, and serum protein. 


VISITING M.D: I am impressed by 


the freedom of the kidneys and 
heart from this disease. Or so it 
appears from the tests. I note 
that in your intense interest you 
have also made sternal and skin 
biopsies. Is that what the band- 
ages mean? 


ATTENDING M.D: Right. Also a 


lymph node biopsy. 


VISITING M.D: You have been most 
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thorough. I have nothing more to 
suggest for diagnosis. I would 
hesitate to make a biopsy of the 
spleen when we have more read- 
ily available tissue. What did the 
biopsies show? 

ATTENDING M.D: The reports aren’t 
back. I'll call the pathologist. 
PATHOLOGIST: (On telephone) The 
puncture has _ revealed 
eosinophil myelocytes, 

19.25% segmented eosinophils, 
6.75% eosinophil band forms. 
Immature eosinophils were not 
conspicuous. The skin biopsy 
shows an acute exudative process 
with some perivascular infiltra- 
tion of cells, particularly eosino- 
phils. The lymph nodes are inter- 
esting; I wondered if the patient 
had exfoliative dermatitis. I have 
seen similar changes in such 
cases. There are few giant cells. 
The vascular changes resemble 
those with periarteritis nodosa or 
temporal arteritis, but we'll have 
to wait for the paraffin sections 

to be sure. 

VISITING M.D: I don’t think this 
man has periarteritis nodosa. I 
approve of your therapeutic pro- 
gram of antihistamine drugs, in- 
travenous vitamin C, and Priscol. 

ATTENDING M.D: Shall we try corti- 
sone or ACTH? 

VISITING M.D: Let’s wait. 


sternal 
8.25% 


PART IV 


ATTENDING M.D: (Six weeks later) 
The man has made a remarkable 
recovery. Our supportive therapy 
was beneficial, but I think I 
would have attributed his recov- 
ery to some experimental drug, 
had we employed it. Of course 


he isn’t fully recovered, but the 
rash has subsided, the painful at- 
tacks are gone, the glands are 
diminished in size, and the spleen 
is barely palpable. The eosino- 
phils are now 15%, and the 
white cell count is 12,500. The 
peripheral pulses are palpable. 
We have had to amputate 3 distal 
phalanges on the right hand, but 
I doubt if he will lose more. Do 
you think this is a diffuse colla- 
gen disease? 

VISITING M.D: That classification 
doesn’t throw light on the case. 
Some factors are in common with 
periarteritis nodosa, temporal ar- 
teriosis, and eosinophilic leuke- 
mia. The frozen sections of the 
biopsies were not conclusive, and 
the pathologist could not make a 
diagnosis of periarteritis nodosa. 
I don’t believe~we can, either. 
The lack of hypertension and 
renal involvement and the course 
lead us simply to call this diffuse 
arteritis accompanied by eosino- 
philia. Such cases have been re- 
ported before. The lack of any 
particular drug to which we 
could attribute hypersensitivity is 
important. The case therefore 
shows progressive development 
of diarrhea and vomiting, acute 
erythrodermia going on to ex- 
foliative dermatitis, Raynaud's 
symptom complex leading to gan- 

the fingers, transient 


grene of 
visual disturbances, enlargement 
of spleen and lymph nodes, py- 
rexia and leukocytosis with eo- 


sinophilia, thrombosis of tem- 
poral and radial arteries, and 
remarkable and unexpected re- 
covery. 
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Therapy 
Antiketogenics for Diabetes 


Recovery from diabetic ketosis is 
hastened by administration of car- 
bohydrate in addition to adequate 
insulin therapy. The effects of insu- 
lin therapeutic regimes with and 
without the addition of fructose or 
glucose were compared by Drs. 
Marvin Rosecan and William H. 
Daughaday of Washington Univer- 
sity and Barnes Hospital, St. Louis. 
Ketosis was induced twenty times 
in 8 diabetic patients. With insulin 
dosage held constant for all studies 
on the same patient, blood ketone 
levels fell more rapidly after ad- 
ministration of intravenous glucose 
or fructose than after comparable 
volumes of saline. Fructose or glu- 
cose was infused in 10% solutions 
at a rate of 0.8 gm. per kilogram 
per hour for four hours. No sig- 
nificant difference in rate of fall of 
total blood ketones was observed 
between fructose and glucose. How- 
ever, hyperglycemia was less pro- 
longed and glycosuria was less after 
fructose and insulin than after glu- 
cose and insulin. Rapid recovery 
from ketosis after carbohydrate ad- 
ministration may be due to the in- 
creased utilization of sugar. In 1 
patient, infusion of fructose with- 
out insulin resulted in a calculated 
removal of only 14 gm. of sugar by 
the tissues, whereas the same pa- 


tient had a calculated tissue uptake 
of 98 gm. of sugar when given 
fructose and insulin. The com- 
bined effects of insulin and carbo- 
hydrate apparently inhibit hepatic 
ketogenesis. 


J. Clin. Investigation 33:49-56, 1954, 


Hepatology 

Genesis of Liver Coma 
Derangement of protein metabolism 
in patients with chronic liver disease 
is indicated by elevated levels of 
blood ammonia. Abnormally high 
values of ammonia were uniformly 
observed in 23 patients with Laen- 
nec’s cirrhosis, whereas normal am- 
monia levels were seen in patients 
with viral hepatitis or uremia. The 
greatest increases in blood ammonia 
were noted in cirrhotic patients in 
comatose stages, report Dr. Henry 
S. Traeger and associates of the 
Boston City Hospital and Harvard 
University, Boston. Serial blood 
ammonia determinations in 2 in- 
stances showed progressive increas- 
es in ammonia levels as the patients 
lapsed from lucid mental states to 
comas. However, the causal rela- 
tionship of ammonia to hepatic 
coma is not clear, since in some 
cases significant elevations of blood 
ammonia were not associated with 
neurologic sequelae. 

Metabolism 3:99-109, 1954, 
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Book Chapter 


/ 
From the book CLINICAI INTPRPRETATION OF LABORATORY TESTS 
a 


ry > . / “ye . 
[ests for Liver/and Biliary Function 


RAYMOND H/ GOODALE, M.D.7 


Worcester Hahnemann Hospital, Worcester, Mass. 


ry. 

Due numerous advances in all 
branches of clinical pathology have 
created a demand for ready infor- 
mation on interpretation of labora- 
tory tests and on the most helpful 
laboratory procedures applicable to 
the diagnosis of a given disease. 

CLASSIFICATION OF TESTS 


Excretory Function 
Bromsulphalein test 
Bilirubin tolerance test 
Rose bengal test 
Phenyltetraiodopheno!lphthalein 
(Iso-lodeikon) test 
Metabolic Function 
Galactose tolerance test, galactose 
clearance test 
Levulose tolerance test 
Glucose tolerance test 
Hippuric acid test 
Response of plasma prothrombin to 
ingestion of vitamin 
Epinephrine test 
Blood Changes 
Cephalin-cholesterol flocculation 
(Hanger's) test 
Thymol turbidity test 
Thymol flocculation test 
Takata-Ara test 
Icterus index 
Van den Bergh reaction 
Quantitative bilirubin test 
Alkaline phosphatase test 
Free and total cholesterol 
Plasma proteins 
(albumin-giobulin ratio) 
Glucose level 
Colloidal gold test 
Vitamin A level of plasma 
Urine and Fecal Changes 
Urobilinogen test 
Bilirubin test 
Tyrosinuria test 


The tests for liver and biliary 
function may be classified as [1] 
tests based on excretory function; 
[2] tests based on metabolic func- 
tion; [3] tests showing changes in 
blood secondary to liver damage or 
biliary obstruction; and [4] tests 
showing changes in urine and feces 
secondary to liver damage or biliary 
obstruction. 


EXCRETORY FUNCTION TESTS 


Bromsulphalein test—This proce- 
dure is based upon the ability of 
the liver cells to take up and ex- 
crete the bromsulphalein dye after 
intravenous injection. Some of the 
dye may be destroyed by Kupffer’s 
cells. The dose is 5 mg. of brom- 
sulphalein intravenously. At the end 
of thirty minutes and at the end of 
one hour, 5 cc. of blood is with- 
drawn for determination of the 
amount of dye in the blood. 

The complete lack of dye or the 
presence of only a trace indicates 
normal liver function. The reten- 
tion of 20 to 40% of the dye in 
the blood indicates slight impair- 
ment of liver function; 50 to 80%, 


*From the book, Clinical Interpretation of Laboratory Tests. 720 pages. 3d ed., ill. Published 


by F. A 
}Pathologist, Worcester 
torium, Worcester, Mass.; 
Heights, Mass. 


Davis Company, Philadelphia, 1954. $7.50 
Hahnemann and Fairlawn hospitals and Worcester County 
Consulting Pathologist, Veterans Administration Hospital, Rutland 


Sana- 
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moderate damage; above 90%, very 
severe damage. In acute and chron- 
ic hepatitis with hepatocellular dam- 
age, there is an abnormal reten- 
tion of the dye in the blood. In 
complete obstruction of the com- 
mon bile duct, the amount of re- 
tention of bile in the blood increases 
with the amount of bilirubin; thus, 
the test is of little value. In chronic, 
incomplete obstruction with liver 
‘cell damage, however, the dye may 
be retained in the blood out of all 
proportion to the level of bilirubin. 
In such a result of the 
test is significant. 
Bilirubin tolerance test 


case, the 


-This test 


is based upon the excretion of bili- 
rubin by the liver cells after inira- 
venous injection of a bilirubin solu- 
tion (1 mg.- per kilogram of body 
weight in 15 cc. of 0.1 molar solu- 


tion of sodium carbonate). 

At the end of four hours, the 
blood does not show a retention of 
more than 6° in normal persons. 
Retention of more than 6% in the 
blood is seen in acute and chronic 
hepatitis with hepatocellular dam- 
age, cirrhosis, and extensive carci- 
noma. 

Rose bengal test—The 
this method is the excretion of rose 
bengal by the liver into the intesti- 
nal tract after the intravenous in- 
jection of 10 cc. of the dye. This 
dye is toxic for some persons; the 


basis of 


feces are colored red. 

Normally, the concentration of 
dye in the blood should be 50% 
less in the six-minute specimen than 
in the two-minute specimen. If 
more than 50% of the dye is re- 
tained in the blood, impairment of 
liver function is indicated. 


The phenyltetraiodophenolphtha- 
lein (Iso-lodeikon) test—This test 
was originally designed to be com- 
bined with roentgenographic studies 
of the gallbladder. The basis of the 
test is excretion of dye into the bile 
by the liver after intravenous injec- 
tion of 1 cc. per kilogram of body 
weight of a sterile 1% solution of 
phenyltetraiodophenolphthalein. 

Normally, 10 to 15% of the dye 
is retained in the blood thirty min- 
utes after injection. More than 20% 
retention indicates impairment of 
liver function. Retention of more 
than 50% indicates rather severe 
liver damage. 


METABOLIC FUNCTION TESTS 


Galactose tolerance test—This 
test is based upon the ability of the 
liver to store glycogen after the 
ingestion of 40 gm. of galactose in 
250 cc. of water. The galactose ex- 
creted in the urine during the five 
hours after ingestion is determined 
quantitatively. Normally, 2 gm. or 
less of galactose is excreted. Values 
above 2 gm. indicate defective liver 
function in storing glycogen. 

The absorption of galactose from 
the intestine is considerably in- 
creased in hyperthyroidism, but the 
intravenous galactose clearance test 
is not affected by this disease. 

Galactose clearance  test—This 
procedure is also based upon the 
ability of the liver to store glycogen 
and thus clear the blood of galac- 
tose in a given time. Basset, Allt- 
hausen, and Coltrin introduced this 
test in which 0.5 gm. of galactose 
per kilogram of body weight is in- 
jected intravenously in the form of 
an aqueous solution of 50 gm. per 
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100 cc. Venous blood samples are 
drawn before and seventy-five min- 
utes after the injection. In normal 
persons the blood is cleared of gal- 
actose in seventy-five minutes. With 
defective liver function the blood is 
not cleared of galactose at this time 
and the result is reported as the 
number of milligrams of galactose 
per 100 cc. seventy-five minutes aft- 
er the injection. The above authors 
found that the majority of patients 
with obstructive jaundice had val- 
ues of less than 20 mg. per 100 cc., 
and most patients with hepatocel- 
lular jaundice had 20 to 80 mg. 
per 100 cc. after seventy-five min- 
utes. 

Levulose tolerance test—This test 
is based upon the ability of the liver 
to transform levulose into glycogen 
after the ingestion of 50 gm. of the 
sugar in 200 cc. of water. Three 
half-hour specimens of blood are 
examined for levulose. 

Normally, there is less than 20 
mg. per 100 cc. in the first hour 
and less than 8 mg. per 100 cc. at 
the end of the second hour. 

This test is of no value in the 
presence of diabetes mellitus. The 
test is abnormal if there is an in- 
crease to 35 mg. per 100 cc. or 
more at any time during the two- 
hour period or if the return to nor- 
mal is delayed beyond the two-hour 
period. The test is of value in se- 
vere liver damage but gives less 
significant values in obstructive 
jaundice and cirrhosis. 

Glucose tolerance test—-This 
method is based upon the inability 
of the liver to store glycogen after 
the ingestion of 50 to 100 gm. of 
glucose. 


Venous blood contains 140 to 
160 mg. of glucose per 100 cc. 
within one hour after ingestion in 
normal persons. Higher blood sug- 
ar values in one to three hours 
indicate liver disease. However, the 
test is not considered helpful in 
evaluating liver damage because of 
factors outside the liver concerned 
with glucose metabolism. 

Hippuric acid test—This test is 
based upon the ability of the liver 
to conjugate ingested benzoic acid 
and glycine into hippuric acid with 
excretion in the urine. 

When a normal adult is given 
6 gm. of sodium benzoate orally, 
the excretion is from 4.2 to 5.9 
gm. of hippuric acid in four hours. 
When 1.77 gm. is administered in- 
travenously, the excretion is 1 to 
1.5 gm. hippuric acid in an hour. 

With severe hepatitis, the excre- 
tion of hippuric acid is very low, 
and there is some reduction in ca- 
tarrhal or epidemic jaundice. Ex- 
cretion of the acid may also be de- 
creased in nephritis, anemia, and 
cachexia. 

Plasma prothrombin response— 
Lord and Andrus recommend con- 
sideration of a plasma prothrombin 
response to an intramuscular injec- 
tion of menadione as a differential 
diagnostic procedure in cases of 
jaundice. 

A sample of blood is taken for 
the determination of the initial level 
of plasma prothrombin, and 2 mg. 
of menadione is injected intramus- 
cularly. At the end of twenty-four 
hours, a second sample of blood 
is examined for prothrombin. 

If a rise of 10% or more in the 

(Continued on page 174) 
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level of plasma prothrombin has 
taken place, the patient is consid- 
ered to have extrahepatic jaundice, 
and no more determinations are 
necessary. If a rise of iess than 
10% occurs, however, it is neces- 
sary to determine the plasma pro- 
thrombin level at either forty-eight 
or seventy-two hours after the in- 
jection. If the rise is then 15% or 
more over the initial level, the pa- 
likely has extrahepatic 
than 15%, the 


tient most 


jaundice: if less 


jaundice is considered to be of in- 


trahepatic origin and associated 
with liver damage. Lord and An- 
drus have found that every case of 
jaundice in which the initial level 
of plasma prothrombin was 80% 
or more has been one of extrahe- 
patic jaundice. 

Epinephrine test—-This 
based upon the ability of the liver 
to convert glycogen into glucose 
and discharge it into the blood after 
stimulation with epinephrine. 

For three days before the test the 
patient should eat at least 300 gm. 
of carbohydrate with no restriction 
of other foods. After fasting for 
twelve hours a blood sugar test is 
done and 0.03 cc. of 1:1,000 solu- 
tion of adrenalin chloride per kilo- 
gram of body weight is injected 
subcutaneously. When the liver is 
functioning properly the blood glu- 
cose is increased one hour later 
over the level of the control. 


test is 


rESTS FOR BLOOD CHANGES 


Cephalin-cholesterol flocculation 
test—Hanger noted that emulsions 
made from sheep brain cephalin 
and cholesterol will flocculate in the 
presence of serum from patients 
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with active hepatitis and disintegra- 
tion of liver parenchyma, whereas 
the emulsions remain stable with 
normal serum. 

Hanger considered this floccula- 
tion a means of differentiating ob- 
structive jaundice from parenchy- 
matous jaundice. The results of the 
flocculation test in patients with ob- 
structive jaundice, however, depend 
on the amount of associated liver 
damage; and this in turn depends 
on the degree of obstruction, dura- 
tion of obstruction, and presence of 
associated infection. 

Moore and associates have ad- 
vanced the hypothesis that positive 
flocculation may result from any 
of the following alterations in se- 
rum: [1] The presence of gamma 
globulin in such quantities that nor- 
mal components of the serum albu- 
min fraction are insufficient to in- 
hibit the reaction; [2] a decrease in 
the serum albumin fraction below 
levels necessary to inhibit the reac- 
tion; and [3] a diminution in the 
flocculation-inhibiting properties of 
the albumin fraction, as demon- 
strated in cases of hepatitis. The 
positive result observed in hepatitis 
is thought to be due to a combina- 
tion of all factors, especially a modi- 
fication of the albumin fraction. 

The test is negative in normal 
persons and negative or weakly 
positive (1+) in patients with ob- 
structive jaundice. It is strongly 
positive in hepatitis, catarrhal jaun- 
dice, and cirrhosis. 

The cephalin-cholesterol floccu- 
lation test has some prognostic val- 
ue in acute hepatitis. The progres- 
sive decrease and final disappearance 
of an initial strongly positive reac- 
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tion indicates a good prognosis, 
whereas the persistence of a strong- 
ly positive reaction indicates liver 
degeneration and a poor prognosis. 
According to Hanger, the cepha- 
lin-cholesterol flocculation test is 
not specific for liver disease. It may 
be positive in nephrosis, bacterial 
endocarditis, virus and pneumococ- 
cus pneumonia, disseminated lupus 
erythematosus, infectious mononu- 
cleosis, and terminal nephritis. 
Thymol turbidity test—Accord- 
ing to Maclagan, turbidity is pro- 
duced in a barbital buffer saturated 
with thymol when serum from pa- 
tients with liver disease is added. 
The degree of turbidity apparent- 
ly parallels the degree of liver dam- 
age. An analysis of the precipitate 
demonstrated globulin, phospholip- 
The 


id, cholesterol, and thymol. 
mechanism is unexplained by Shank 


and Hoagland, but they believe 
some evidence indicates that the 
reaction may be due to an abnormal 
globulin into the blood 
stream in the of liver 
damage. 

The normal range is from 0 to 4 
Maclagan units; in patients with 
parenchymatous liver disease, the 
values are increased. Shank and 
Hoagland found the values in- 
creased in 82 of 83 patients with 
infectious hepatitis, the mean level 
being 17.03 units. During conva- 
lescence, there was a gradual de- 
crease from the early high values 
to normal. Increased values were 
also noted in cases of toxic hepatitis 
and cirrhosis. 

Thymol flocculation test—The 
degree of flocculation is read after 
eighteen hours from the tube set 


released 
presence 


up for the thymol turbidity test. 
Like the cephalin-cholesterol floc- 
culation test, results are expressed 
as 1+ through 4+ depending on 
the amount of flocculation. 

Degrees greater than 1+ are 
considered abnormal. In a series 
of 28 cases of infectious hepatitis 
studied by Neefe and Reinhold, the 
flocculation test was positive in all 
cases some time during the disease. 
The flocculation test became posi- 
tive in 68% of the cases before the 
thymol turbidity test and in a few 
cases before the onset of symptoms. 

In the same series, the cephalin 
flocculation test also became posi- 
tive in all cases some time during 
the disease. The cephalin floccula- 
tion test became positive before the 
thymol flocculation test in 47% of 
the cases, while the reverse was true 
in 21%. Both became positive at 
the same time in the remaining 
32% of the cases. 

The thymol flocculation test is 
not recommended as a substitute 
for the turbidity test because the 
latter, when positive, gives a quan- 
titative estimate of the abnormality 
in thirty minutes. 

Takata-Ara_ test—This test is 
based upon the assumption that 
mercuric chloride and sodium car- 
bonate form mercuric oxide in the 
presence of proteins. 

In certain pathologic conditions, 
precipitation of protein, especially 
globulin, results. The test is usually 
negative in normal persons. Unfor- 
tunately, the test is not specific for 
liver disease. Results are positive 
in portal cirrhosis, severe hepato- 
cellular jaundice, and liver abscess, 
but may be positive also in chronic 
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passive congestion of the liver, car- 
cinoma of the liver, pulmonary 
tuberculosis, hyperthyroidism, mul- 
tiple myeloma, nephritis with ede- 
ma, and chronic alcoholism. The 
test is generally negative in syphilis 
involving the liver, cholelithiasis 
without obstruction, and catarrhal 
jaundice. 

Icterus index-—An increase of 
bilirubin gives the serum a color 
ranging from deep yellow to amber. 
The depth of the color is deter- 
mined arbitrarily by comparing the 
serum with a standard of potassium 
dichromate solution. 

The color change may be the re- 
sult of obstructive or hemolytic 
jaundice. The icterus index does 


not aid in differentiating prehepatic 
from posthepatic bilirubin. 


Van den Bergh reaction—In 1883 
Ehrlich described the diazo color 
reaction of bilirubin for which he 
used a mixture of sulfanilic acid, 
hydrochloric acid, and sodium ni- 
trite. Van den Bergh’s name is as- 
sociated with this test because in 
1913 he and Snapper reported a 
quantitative technic for the meas- 
urement of direct and indirect bili- 
rubin using the chemical reaction 
suggested by Ehrlich earlier. The 
direct reaction develops a red-violet 
color at the end of one minute 
without the addition of methyl al- 
cohol and apparently is a test for 
the bilirubin which has _ passed 
through the liver. The indirect re- 
action requires the addition of 
methyl alcohol and measures the 
total bilirubin in the serum when 
carried out quantitatively. It was 
suggested that the direct and indi- 
rect reactions be used to differen- 


tiate between obstructive and he- 
molytic types of jaundice. In pure 
obstructive jaundice it is possible to 
have a positive direct and indirect 
test. In pure hemolytic jaundice it 
is possible to have a negative direct 
and a positive indirect test. Fre- 
quently it is not as simple as this to 
differentiate between the two types 
of jaundice, and one has to resort 
to examination of the urine for bile 
and urobilinogen. 

Quantitative bilirubin test—The 
quantitative determination of bili- 
rubin is preferred to the icterus 
index. 

The indirect van den Bergh reac- 
tion is used as the basis for the 
quantitative determination of bili- 
rubin in all types of sera. After the 
color reaction has developed, the 
serum is compared in a colorimeter 
with a standard made from anhy- 
drous cobaltous sulfate. 

The normal range is from 0.2 to 
1 mg. per 100 cc. Increased bili- 
rubin values are found in both ob- 
structive and hemolytic jaundice. 
The test is of value in detecting 
latent jaundice and in following the 
progress of a patient with obvious 
jaundice. A total serum bilirubin 
of 10 to 12 mg. per 100 cc. is the 
equivalent of an icterus index of 
100. 

Alkaline phosphatase test—As 
previously stated, the normal range 
of alkaline serum phosphatase for 
adults is 1.5 to 4 Bodansky units 
per 100 cc. Roberts first advanced 
the view that the estimation of the 
alkaline phosphatase might serve as 
a diagnostic aid in cases of jaundice. 
There is a greater increase in phos- 
phatase with biliary obstruction 
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than with hepatitis. Values below 
10 Bodansky units are said to in- 
dicate hepatic jaundice, and values 
above this level are said to indicate 
extrahepatic obstructive jaundice. 

Cantarow and Nelson, however, 
reported broad overlapping of val- 
ues in hepatocellular and obstruc- 
tive jaundice and concluded that 
serum phosphatase had no value in 
differentiating these types af jaun- 
dice. Gutman and associates con- 
cluded that the test is most valuable 
in excluding, with a high degree of 
probability, obstruction of the com- 
mon duct in patients with no in- 
crease of serum phosphatase. 

Free and total cholesterol—Ac- 
cording to Sperry, there is a wide 
range in the normal level of total 
cholesterol in the blood, but the 
ratio of free to total cholesterol 
varies within narrow limits. Jones 
used heparinized plasma in a series 
of normal persons and reported the 
following values: 

Meg. per 100 cc. 

Cholesterol ester 32 2 21 

Free cholesterol 57 + 10 

Total cholesterol 189 + 21 

Proportion of free in 

total cholesterol 30+ 2 

An increase in the proportion of 
free in totai cholesterol above 30% 
is usual in infectious hepatitis. 
Hoagland and Shank found the ra- 
tio of free to total cholesterol to 
exceed 30% in 140 of 163 patients 
with infectious hepatitis. 

Jones and others have found that 
obstruction of the bile ducts usual- 
ly produces hypercholesterolemia, 
while primary liver disease usually 
leads to decreased plasma levels. 
Thannhauser and Schaber correlat- 
ed reduction of cholesterol ester 


with liver damage ard found prac- 
tically complete disappearance of 
the ester in patients with acute yel- 
low atrophy. 
Epstein and Greenspan reported 
a total blood cholesterol level of 
more than 300 mg. per 100 cc. in 
82 of 105 patients with obstructive 
jaundice and an increase in choles- 
terol ester above 150 mg. per 100 
cc. in 79 patients of this series. Pa- 
tients with bile duct obstruction due 
to carcinoma had higher total cho- 
lesterol values than those with ob- 
struction due to a calculus. 
Plasma proteins—Since the liver 
plays a major role in the production 
of albumin and globulin, it is rea- 
sonable to expect a reduction of 
these compounds in liver disease. 
With parenchymatous liver dis- 
ease—hepatocellular hepatitis, acute 
yellow atrophy, and toxic hepati- 
tis—and cirrhosis, the total plasma 
proteins, particularly the albumin 
fraction, are decreased. A serum 
albumin below 2.5 gm. per 100 cc. 
is indicative of pronounced liver 
damage and the prognosis is grave. 
In certain liver diseases, particu- 
larly cirrhosis and chronic henatitis, 
Post and Patek frequently noted an 
increase in serum globulins ranging 
from 3 to 5 gm. per 100 cc. 
Glucose level—The fasting glu- 
cose blood level should not be con- 
sidered of primary importance in 
the diagnosis of liver damage. With 
severe hepatocellular damage, the 
fasting glucose blood level is de- 
creased because the liver is unable 
to store a reserve of glycogen. This 
is illustrated by a case of complete 
fatty degeneration of the liver re- 
ported by Goodale. This patient 
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had a glucose level of 25 mg. per 
100 cc. on admission and died 
shortly thereafter. 

Colloidal gold test—The basis of 
the colloidal gold test is the precipi- 
tation of colloidal gold by serum. 
It is very sensitive and consequent- 
ly gives false positive reactions. 

In normal persons, the first tube 
is not higher than 4, with less pre- 
cipitation in the remaining tubes. 
In patients with liver damage, there 
is complete precipitation in the first 
tube and in one or two more, while 
the remaining tubes show less pre- 
cipitation. 

If circumstances do not permit 
the use of colloidal gold and thymol 
turbidity and flocculation tests, it 
appears that the thymol turbidity 
and flocculation test is more in- 
formative than the colloidal gold 
test. 

Vitamin A_ level of plasma— 
Since the liver is the main storage 
place for vitamin A, liver diseases 
may be expected to interfere with 
the metabolism of this vitamin. In 
fact, reduced vitamin A levels in 
the liver and blood plasma and de- 
fective dark adaptation have been 
reported to result from deficiency 
of vitamin A due to liver diseases. 

Leitner and Moore reported a 
mean level of plasma vitamin A as 
118 I.U. per 100 ce. for a group 
of 41 healthy adults. Harris and 
Moore found that the mean level 
of plasma vitamin A was 54.6 I.U. 
during the first four days of infec- 
tive hepatitis. Successive estima- 
tions showed a continuous rise until 
a mean level of 114.3 I.U. was 
reached. Plasma carotene levels 
were also low early in the disease, 


the mean level for the first five days 
being 67.2 1.U. as compared with 
161 1.U. for healthy adults. During 
recovery, the mean level rose to 
118 I.U. for twenty to twenty-nine 
days after admission. 

Meyer and associates found the 
lowest averages of plasma vitamin 
A in progressive cirrhosis with su- 
perimposed hepatitis and manifest 
jaundice. They also state that a 
normal blood level of vitamin A 
does not necessarily exclude some 
damage to the liver, and a zero or 
near zero level is definite evidence 
of damage to the liver if nutritional 
factors can be excluded. 


CHANGES IN URINE AND FECES 


Urobilinogen test—Urobilinogen 
is formed in the intestine by the ac- 
tion of bacteria on bilirubin, which 


is excreted by the liver. The amount 
of urobilinogen in the feces depends 
on the quantity of bilirubin reach- 
ing the intestine, while the amount 
of urobilinogen in the urine is in- 
fluenced by the ability of the liver 
to reexcrete the compound into the 


bile ducts. If the liver has sustained 
hepatocellular damage, it is less 
able to reexcrete urobilinogen into 
the bile, and consequently there 
will be a greater amount in the 
urine. 

Under certain conditions, there 
may be little urobilinogen returning 
to the liver by way of the portal 
system, leaving little or none to be 
reexcreted by the liver or to escape 
into the general circulation to be 
excreted by the kidneys. These 
conditions are [1] diarrhea or any 
other cause of malabsorption from 
the colon; [2] decreased formation 


182 MODERN MEDICINE, June 15, 1954 











PHOTOGRAPH BY CHARLES KERLEE 


Note the sustained penicillin levels with oral 


REMANDEN 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin.’ Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys- 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours, Children, 
usually 2 to 4 tablets daily. 


Reference: 1. Antibiotics & Chemotherapy 2:555, 1952. 





BOOK CHAPTER 


of bilirubin because of diminished 
rate of blood destruction, as in some 
anemias; and [3] complete obstruc- 
tion of the outflow of bilirubin into 
the intestine, allowing little or no 
opportunity for formation of uro- 
bilinogen. 


struction; and [3] the presence or 
absence of cholangitis. Biliary ob- 
struction is incomplete in 90% of 
obstructions by calculi; in such 
cases, the urobilinogen in the urine 
may be normal or decreased. With 
complete biliary obstruction, the 


UROBILINOGEN EXCRETION IN JAUNDICE* 





Type of Jaundice 


Feces 
mg. per day 


Urine 
mg. per day 





None 

Hemolytic 
Neoplastic 
(90% 


Calculous 





Parenchymal 


100 to 200 
(usual range) 


600 to 2,000 
(usual range) 


of cases) 
0 to 300 


10 to 300 
(usual range) 


0.5 to 1.5 
(usual range) 


5 to 30 
(usual range) 


0.5 
(90% of cases) 


0 to 50 


0.5 to 100 
(usual range) 








*Based on data from the New England Journal of Medicine (227:705, 1942). 


Watson gives the usual values of 
urobilinogen in the feces as 100 to 
200 mg. per day (see table). The 
normal values for urobilinogen in 
the urine are 0.5 to 1.5 mg. per 
day. 

[he fecal urobilinogen is greatly 
increased in hemolytic jaundice be- 
cause of the increased production 
of bilirubin, while that in the urine 
is only moderately increased. The 
latter is thought to be the result of 
subnormal hepatic formation rather 
than of increased urobilinogen for- 
mation in the intestine. 

With jaundice due to obstruction 
by calculus, the amount of urobil- 
inogen in the urine depends upon 
certain factors: [1] the duration of 
the obstruction and the resulting 
liver damage; [2] the extent of ob- 


amount of urobilinogen in both the 
urine and feces is notably de- 
creased. 

According to Watson, obstruc- 
tion is complete in 90% of the 
cases of obstruction caused by neo- 
plasm. He found a daily fecal uro- 
bilinogen content of less than 5 
mg. and a daily urinary level of 
less than 0.5 mg. 

With acute hepatitis, parenchy- 
mal jaundice, the fecal urobilin- 
ogen may or may not be decreased, 
but the urinary urobilinogen is con- 
siderably increased because of the 
decreased ability of the liver to re- 
excrete into the bile the urobilino- 
gen returned from the intestine. 
Sometimes at the height of the 
jaundice, bile may not enter the in- 
testine, and the fecal and urinary 
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urobilinogen levels may drop in 
proportion. 

According to Watson, if simple 
inspection or a qualitative test of 
feces is carried out, complete exclu- 
sion of bile appears more common 
than it actually is. He found that 
grossly acholic stools may contain 
10 to 15 mg. of urobilinogen per 
day, and a twenty-four-hour sample 


of urine may contain 15 mg. of | 


urobilinogen. 


When acute hepatitis is regress- | 
ing, urobilinogen usually appears | 


in the urine in fairly large amounts 
because of the residual liver dam- 
age. During this time, urobilinogen 
in the feces may or may not be 
increased. 

Bilirubin test—Bilirubin is in- 
creased in the urine in both ob- 
structive and hemolytic jaundice. 
The posthepatic bilirubin, which 


gives a direct van den Bergh reac- | 


tion, is more diffusible than the 
prehepatic bilirubin, which gives an 


indirect reaction. As a consequence, | 


the bilirubin of obstructive jaun- 
dice is seen earlier in the urine. In 


fact, bilirubin may be absent in the | 


urine in hemolytic jaundice with 
a fairly high level of bilirubin in 
the blood. 


Tyrosinuria test—The urine con- | 


tains characteristic crystals of leu- 


cine and tyrosine as the result of | 
conditions in which fatty degenera- | 
yellow | 


tion is extensive—acute 
atrophy, eclampsia, and poisoning 
by chloroform, phosphorus, ars- 
phenamine, and carbon tetrachlo- 
ride. 

Tyrosinuria is not observed in 
frank infections and obstructions of 
the bile ducts but may occur in 
conditions associated with exten- 
sive necrosis, such as degenerating 
bronchogenic carcinoma. 
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Infantile Hyperthermia. Artificial 
hibernation employed during severe 
fever in infants often maintains ho- 
meostasis, thus permitting effective 
treatment of the underlying disor- 
der. However, the procedure is used 
only as an adjuvant to antibiotic 
therapy and rehydration. 

Drs. Philippe Chédit, Antoine 
Fargeallah, and Michel Tabet of the 
French University, Beirut, induce a 


' 
> 


iNi=to) bh 4>)-11. 


state of hibernaticn as quickly as 
possible in order tc lessen the rapid 
diminution of body resources. 
Hibernation was used effectively 
during the acute stage of hyperther- 
mia for 31 of 49 infants. Often 
within only ten minutes after intra- 
muscular injection of a lytic drug 
mixture, the infant is quieted, respi- 
ration and pulse rates become slow- 
er and more regular, and vomiting 
and diarrhea cease. When the infant 
sleeps, ice bags can be applied with- 
out causing chills. Temperature usu- 
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almost 80 per cent of patients* 
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ally falls 5 to 7° C. within a few 
hours. 

Small doses of the lytic drugs are 
repeated when necessary. The in- 
fant is allowed to emerge gradually 
from the state of hibernation within 
twelve to thirty-six hours, depend- 


ing on the severity of the patient's 
| condition. 
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Free sample-The Alkalol Dr. M. Bafiuelos of the Univer- 
Company, Taunton 10, Mass. sity of Valladolid administers the 
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| Surgery of the Hand. Proper posi- 
tioning of the hand and fingers for 
surgery often requires the aid of an 
assistant. Since the assistant’s hand 
is sometimes an obstruction, Dr. 
Adrian Spadafora of the Municipal 
| Graduate School of Surgery, Buenos 
Aires, has devised a 7- by 7-in. 
metal frame with cogs on all four 
sides and 7 longitudinal strips of 
metal on the inside. Rubber bands 
secured to the cogs or woven 
through the metal strips hold the 
hand and each finger tightly in any 
position desired. 
This arrangement frees the as- 
sistant and provides the surgeon 
with an unobstructed operative field. 
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smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 

Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive Micro- 
nite Filter. 

For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: 1) 
KENT’s Micronite Filter takes out 
far more nicotine and tars than any 
other cigarette, old or new. 2) Ordi- 
nary cotton, cellulose or crepe paper 
filters remove a small but ineffective 
amount of nicotine and tars. 

Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 


cigarette filters 


susceptible to nicotine and tars the 
protection he needs . . . while offer- 
ing the satisfaction he expects of 
fine tobacco. 

For these reasons, smokers have 
made the new KENT the most popu- 
lar new brand of cigarette to be 
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Serum Protein of Premature tn- 
fants. Electrophoretic serum protein 
studies of premature infants reveal 
low levels that do not rise to normal 
until the age of 4 years. 

Drs. R. Martin du Pan, J.-J. 
Scheidegger, and H. Roulet of the 
Infant Clinic, Geneva, state that an 
increase in total serum protein is 
evident in the first months of life, 
with the exception of the gamma 
globulin fraction, which decreases 
after birth and reaches lowest values 
between the third and sixth months. 
The content starts to rise at the end 
of the first year. 

Premature infants should be fed 
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high-protein diets for the first few 
months. 

The gamma globulin levels may 
be elevated by small blood trans- 
fusions or by gamma globulin in- 
jections. 


2 


Therapeutic Sleep in Psychiatry. In- 
duced sleep may be used effectively 
in the treatment for schizophrenia, 
catatonia, mania, melancholia, and 
narcotic addiction. For best results, 
psychotherapy is instituted imme- 
diately or soon after the patient is 
awakened. 

Dr. Maurice Remy of Bern in- 
duces and maintains sleep by hyp- 
notics with a predominantly cortical 
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action. Sleep can be continued ten 
to fifteen days, but constant care is 
necessary in order to avoid com- 
plications. 

Proper hydration and parenteral 
feeding, evacuation of bowel and 
bladder, and maintenance of good 
circulation and respiration must be 
assured. To prevent atelectasis and 
pneumonia, the patient’s position is 
changed frequently and the airway 
is kept clear of secretions. Passive 
exercises of the extremities diminish 
the danger of phlebothrombosis. 
Antibiotics are administered to pre- 
vent infection. 

Ireatment may be repeated with- 
out harm. No unpleasant experi- 
ences are associated with the pro- 
cedure. 


FRANCE 


Effects of Atmospheric Pressure. 
Work under increased atmospheric 
pressure is accompanied by an aug- 
mented incidence of osteoarthritic 
complications. 

Drs. J. Baillargé of Rennes and P. 
Mérer of Brest observed 20 cases 
in which osteoarthrosis occurred 
after prolonged periods of work in 
caissons under pressures ranging 
from 2.3 to 5.9 Ib. per square cen- 
timeter. Most patients were 30 to 
40 years of age and had been work- 
ing in the caissons for a few months 
to several years. 

Lesions were 


(Continued on page 198) 


found most fre- 


A NEW EXPERIENCE IN 
Aloette Sujyplecssion 


Rauwidrine’ 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
produce a sense of well-being and satisfaction, together 
with effective appetite suppression, and largely free 
from the cardiac pounding, insomnia, jitteriness, 
so often engendered by amphetamine alone. 


194 MODERN MEDICINE, June 15, 1954 








compounded prescriptions have advantages, 


belladonna tincture ‘drop’ dosage is more convenient, 





flare! effective dose levels without side-effects are also 
considered ies then’ 77 
MODERN 
SOLUTION 


The FORMULA eve MAW eed): 
its ddvantages e 
Each ec. Contains ALSO AVAILABLE 


Homatropine Methyibromide 1.512 mg. donnal Tablets 

Hyoscyamine Sulfate Each tablet represents 6 minims of 

Hyoscine Hydrobromide...... 0.019 mg. Novadonna Solution with ' gr. phenobarbital 
USUAL DOSE 


6 te 12 minims 
Available at Rx Pharmacies 
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Samples and Literature? Yes. 


Dexamyl 


... Patient S.B., 

an osteoarthritic, through 
long weary weeks of diathermia, 
infrared treatments, 

and wearing a brace. 


... Patient S.H., 

who complained of precordial 
uneasiness, chronic fatigue, 
and apprehension about his 
work and ill wife. 


(case reports of a general 
practitioner; unposed 
photographs taken during 
office visit) 


*T.M. Reg. U.S. Pat. Off. 











ee 





“This patient was under my 
direct and constant care for 8 
months... . After the first 
week’s medication |‘Dexamy|!’ | 
her mood was greatly improved. 
... When the brace gave her 
physical relief, we were able to 
reduce the dosage. She herself 
discontinued ‘Dexamyl’ after 
the sixth month—except be- 
fore her period.” 


“Three factors contributed to 
this man’s recovery: (1) I had 
his wife successfully operated 
upon, (2) both of them took a 
much needed vacation, and (3) 
I prescribed ‘Dexamyl’ when 
he returned to work... . His 
days became smooth and his 
nights smoother... . After 3 
months he was able to reduce 
the dosage considerably . . . he 
was able to work better, view 
his problems more objectively, 
and slept well. As he expressed 
it, ‘If my day goes well, the 
night will take care of itself.’ ” 


Dexamyl peovise 


the synergistic action of two mood- 
ameliorating components: 


Tablets—each containing Dexedrine* 
Sulfate (dextro-amphetamine sulfate, 
S.K.F.), 5 mg.; amobarbital, 

'/, gr. (32 mg.). 

Elixir—each teaspoonful (5 cc.) 
equivalent to one tablet. 


tablets 


‘Dexamyl sc‘. 


relieves both anxiety and depression 


promotes a feeling of composure 
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quently in scapulohumeral and hip 
joints. Sometimes several joints 
were involved simultaneously. In 
several condition was 
even further aggravated by radicu- 


cases, the 


loneuritis. 

The first symptoms are usually 
pain and discomfort appearing with 
decompression only; paresthesias 
and vasomotor disturbances may 
also appear but cannot be seen on 
roentgenograms in the early stages. 
Stiffness, constant pain, and muscu- 
lar atrophy gradually evolve and 
areas of osteoporosis or increased 
density, especially in the epiphyses 
of the involved long bones, appear 
on roentgen films. Later, deformi- 
ties of the femoral or humeral 


heads become manifest, accompa- 


nied by degenerative changes of 
articular cartilage. 

The pathogenesis may be neuro- 
vascular. Arthroplasty fails com- 
pletely, while blocking of sympathet- 
ic fibers gives temporary improve- 
ment. 


Visualization of Liver Metastases. 
When a primary cancerous growth 
is outside the abdominal cavity and 
operation will not permit palpation 
of the liver, metastases may be re- 
vealed by roentgenogram. 

Drs. Lucien Leger, Charles Proux, 
and Jacques Arnavielhe of Paris in- 
troduce a needle into the spleen 
and radiopaque material is rapidly 


O’Brien and Schweitzer 


By increasing the concentration of bile... 


in the intestine, gastrointestinal motility 


IS improve ~ 


« Gauss 


increased flow of bile, the stool be- 


bulkier 


Defecation becomes satisfac tory to the patie nt, 


With the 


comes |; irger well-formed and moist. 


leaving him with a sense of well being.. 


... for smoother laxation 


OXYCHOL-K 


ples? Write to Geo. A. Breon & Co., 1450 
mari. New York 18, N. Y. Each tablet con- 


tain .etocholanic acids } yrs.) and Desoxycholic 
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when his need is greatest... postoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 

and optimally countered by ASF —Anti-Stress Formula. Ful- 

filling the recommendations of the Committee on Therapeutic 

Nutrition, National Research Council, ASF supplies the critical 

vitamin needs of the patient during periods of physiological 
stress. 

Each ASF Thiamine Mononitrate 10 me. 

Capsule contains Riboflavin 10 meg. 

Niacinamide 100 me. 

Pyridoxine Hydrochloride 2 me. 

Calcium Pantothenate 20 mg. 

Ascorbic Acid 300 meg. 

Vitamin B Activity i meg. 

Folic Acid 1.5 mg. 


) 


Menadione (vitamin K analog) 2 mg. 


Dosage: 2 capsules daily in severe pathologie conditions; 
1 capsule daily when convalescence is established. 


Ss ipplied: bottles of 30 and 100. 


#7 


stress. * poe 
|= f Wi (Anti-Stress Formula) 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


536 Lake Shore Drive, Chicago 11, Illinoia 
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injected into the portal system. 
Roentgenograms are then taken. 
Metastases appear as rarified areas 
in the liver substance or, less fre- 
quently, as displacement of major 
portal vessels. 


3 


Fluorescein Test for Diabetic Arte- 
riopathy. Intravenous or intraarteri- 
al fluorescein is often of value in 
the determination of circulatory al- 
terations Occurring in the extremi- 
lies. 

Drs. A. Jouve, J. Pierron, and E. 
Bourdoncle believe that the fiuores- 
cein test may reveal alterations of- 
ten undetected by plethysmograph- 
ic or arteriographic examinations. 


Before injection, intradermal hista- 
mine wheals are raised along the 
course of the artery to be examined. 
Fluorescence will first be seen in 
these areas. 

When studying the lower extrem- 
ities, the dye is best injected into the 
femoral artery. Normally, fluores- 
cence appears at the thigh after five 
seconds, at the knee after eight to 
ten seconds, in the leg after ten to 
fifteen seconds, in the foot after fif- 
teen to thirty seconds, and in the 
toes after thirty seconds. 

Results of fluorescein tests were 
positive for 7 of 15 diabetic pa- 
tients without evidence of arteritis; 
oscillometric examinations made at 
the same time gave negative read- 
ings. 


Wilaies414 11a \ 
fltood LE levattorz 


Rauwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
largely eliminate the cardiac pounding, insomnia, jitter- 
iness engendered when amphetamine alone is used 
and all without the use of barbiturates. 
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) (se \ ] ral Geriatric Vitamin-Mineral 
| Supplement Lederle 
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“ 


“Yessir, I’m doin’ better work 
right now than I did 20 years ago!”’ 


Lederle’s complete geriatric line provides the vitamin 
and mineral supplements often needed for greater activity 
and happiness in the later years. GEVRAL provides 
13 vitamins and 12 minerals in convenient capsule 
form. GEVRABON* Geriatric Vitamin-Mineral Supplement 
is a pleasant-tasting and wine-flavored liquid. 


LEDERLE LABORATORIES DIVISION AMER/CAN Gaanamid company Pearl River, New York E> 


EACH CAPSULE CONTAINS: Ascorbie Acid (C) 50.0 me. (166% MDR) 
Vitamin A (acetate) 5000 U.S.P. Units Vitamin Ek (Tocophery! acetates) ** 10.0 Units 
f A (acets f 8. ee 
( % MDR) Rutin : 2 
Vitamin D (viosterol) 500 U.S.P. U Iron (FeS4) 10.0 mg. (1007, 
- MDR) Iodine (KI) 0.5 me, (500% 
. ‘ale C's ” 5 g (19° 
Vitae Bes : 1.0 microgram Phospia Bony HP ya). I 10.0 -t., 14 6 
as present in concentrated extractives from ran (NasBa7 10H20)** - . 
streptomyces fermentation pave ing At ) 
Thiamine Hydrochloride (B1) 5.0 mg opper (Wut) 
(500% MDR) Fluorine (¢ at 2) és 
Riboflavin (B2) 5.0 mg. (250% MDR) peancanens MnO 2) 
Niacinamide.... 15.0 mg. Magnesium (MgO) 
Folie Acid 1.0 me Potassium (K2804) 
row Ap . Zine (ZnO) ** 5 mg. 
Pyridoxine Hydrochloride (Bs) 0.5 me. = on . aoee ° 
Ca Pantothenate** 5.0 me. **The need for these substances in buman nutrition 
Choline Dihydrogen Citrate** 100.0 mg. has not been establishec 
Inositol**... ; 50.0 mg. MDR—Minimum dally requirements for adults. 


"Reg. U.S. Pat. OF. 
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AUSTRIA 


Marginal Tetany in Late Abortion. 
The strain on calcium metabolism 
during the second half of pregnancy 
may produce abortion in some pa- 
tients. Examination of 5 pregnant 
patients with previous abortions in 
the last trimester was negative ex- 
cept for marginal blood calcium 
values. All patients were brought 
successfully to term by proper 
therapy. 

Drs. O. Riml and E. Tscherne of 
Graz suggest careful evaluation of 
calcium metabolism of all patients 
who have had late abortions and 
who exhibit the slightest signs of 
calcium deficiency. 


GERMANY 


Massage for Acne Rosacea. Even 
longstanding cases of acne rosacea 
may respond to simple massage. 

Dr. Renate Brendler of the Uni- 
versity of Munich observed 85 pa- 
tients up to two years; complete 
freedom from symptoms was ob- 
tained in almost 50%. About 20% 
of patients remained symptom-free 
only if massage was continued. The 
rest showed slight improvement or 
were little influenced by the treat- 
ment. 

The patient is advised to cleanse 
the face with oil, but not with soap 
and water. Massage is performed by 
intermittent, circular pressure to in- 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


(RESERPINE CIBA) 


A pure cr yetatiinie alkaloid of baltiol fia root 
isolated and introduced oy CIBA 
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Hamilton means your choice of Nu-Trend (shown) or Nu-Tone 
in richly finished woods—or Steeltone i i 


Each suite the finest of its kind. 





Hamilton means free planning serv- 
ice on request through your dealer: 
complete layout plans and sugges- 
tions for your new office, by Hamil- 
ton’s Planning Engineers. 


Hamilton means dozens of features 
like these: hidden Hide-A-Roll to 
provide clean STER-O-SHEET for 
each patient . . . Disappearing, ad- 
justable, locking stirrups. 


in six warm colors. 


say 9 
out of 10 


I, a questionnaire to hundreds of 
doctors who re-equipped their 
offices with Hamilton furniture, 
we asked, Was it worthwhile? The 
answer: an unqualified, enthusi- 
astic Yes by 94%—plus many 
comments on the fine impression 
made upon doctors and patients 
alike. 


And doctors go right on buying 
more Hamilton examining room 


equipment than any other make. 
Let your Hamilton dealer show 
you why. 


SURGICAL EQUIPMENT DIVISION 


Htlamilton. 


MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 








Samples on request 


sure movement between the skin 
and subcuticular tissue. Each spot 
is massaged thirty seconds several 
times during a ten-minute treat- 
ment. Therapy is given daily or 
three times a week; after several 
treatments the patient can be in- 
structed to perform the massage 
himself. To avoid unnecessary dam- 
age to the epidermis, light oil is 
used during treatment. 

Improvement may be noted after 
four to six weeks. Treatment, how- 
ever, is continued for several months 
or longer. 


) 
Reduction of Capillary Permeabil- 
ity. Increased activity of tissue hy- 
aluronidase and the resulting in- 
creased capillary permeability may 
be the central factor in the patho- 
mechanism of rheumatoid arthritis. 

Dr. Hubert Gigglberger of the 
University of Wirzburg treated II 
patients with rheumatic joint condi- 
tions with Venostasin, an extract of 
horse chestnuts. The extract was 
given intravenously daily for twelve 
days. 

Abnormally high capillary per- 
meability was reduced in all cases; 
8 of the patients became completely 
symptom-free and 5 of the 8 had 
no recurrences during the period of 
observation. 


3 
Cutaneous Endometriosis. Localiza- 
tions of external endometriosis often 
appear on the umbilicus and in- 
guinal and vulvar regions and in 
postoperative scars. Foci on the ex- 

tremities are rare. 
Drs. Hubert Kliegel and Kathe 


(Continued on page 209) 








ON THE JOB 


AND AT PLAY 


Gratifying relief from urogenital distress 


PYRIDIU M. 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, the purely local 
analgesic action of Pyripium acts to re- 
lieve the patient suffering from distressing 
pain, burning, urgency and frequency that 
accompany urinary infections. 

Because Pyripium is compatible with 
sulfonamides and antibiotics, its concomi- 
tant use with any of these indicated agents 


is feasible in pylonephritis, cystitis, ure- 
thritis and prostatitis. 

SUPPLIED: in 0.1 Gm. (14 gr.) tablets, in 
vials of 12 and bottles of 5 


Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diami- 
no-pyridine HCI. Sharp & Dohme, Division of Merck 
& Co., Inc., le distributor in the United States. 
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for ‘“‘nervous indigestion” consider 


‘Co-Elorine’ 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


an improved anticholinergic 


with a mild sedative 


FORMULA: 


‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly)..............25 mg. 
‘Amytal’ (Amobarbital, Lilly) 


DOSE: 1 OR 2 PULVULES THREE OR FOUR TIMES A DAY, 


| PPPOE EEE EEE HEHE EHEHHEEEH EEE EES oeeee POORER HEHE EEE HEHE EHETEEHEEPEEEEEEEEEEEEEEES 


ELI LILLY AND COMPANY, INDIANAPOLIS 6 INDIANA, U. & A, 
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respecter of 


IT’S JUNE IN JANUARY ...for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


OCTOFEN LIQUID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
effective in 90% cases tried.' Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
LIQUID is non-irritating, greaseless, non-staining, 
quick-drying. 


OCTOFEN pore 


OCTOFEN POWDER — Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 


FOR OPTIMAL RESULTS: Use OCTOFEN LIQUID 
and POWDER in combination as described for 
maximum therapeusis and prophylaxis. 


1 Exp. Med. & Surg., 7:37, 1945. 
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McKesson & Robbins, Inc. Dept. MM 


Bridgeport 9, Connecticut 


Kindly send me free samples of your 
OCTOFEN LIQUID end OCTOFEN POWDER 


Nome “.0 





Address. 





City 


McKESSON & ROBBINS, INCORPORATED 
BRIDGEPORT 9, CONNECTICUT 





Krinitz of Martin Luther Univer- 
sity, Halle-Wittenberg, state that the 
umbilical lesions vary in size from 
a cherry to a small apple and are 
usually reddish-brown or blue and 
clearly demarcated from surround- 
ing tissues. Swelling and tenderness 
in the premenstrual period are usual- 
ly followed by serosanguineous or 
bloody discharge at the onset of 
menses. 

Endometriosis in postoperative 
scars most frequently occurs after 
gynecologic laparotomies but also 
may be tound after episiotomy or 
perineorrhaphy. Lesions may be cu- 
taneous or subcutaneous, the latter 
sometimes appearing as wound in- 
filtrations. 

Differential diagnosis from mela- 
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noma of the umbilicus, urachal 
cysts, and other tumors is usually 
not difficult if age, sex, and periodi- 
city of symptoms are considered. 

Surgery should be done for cuta- 
neous endometriosis; in postmeno- 
pausal cases, roentgen castration is 
often effective. 





RUSSIA 





Facial Nerve Paralysis with Polio- 
myelitis. Bulbar and pontine in- 
volvement should be suspected when 
the facial nerve is paralyzed during 
poliomyelitis in childhood. 

Dr. A. G. Pachvereva of the Cen- 
tral Institute for Pediatric Research, 
Moscow, observed facial nerve pa- 


to control many 


infant allergies, prescribe 


MEYENBERG 


For the colic, diarrhea, or vomiting of cow’s 
milk lactalbumin allergy or in borderline cases 
when such sensitivity is suspected, Meyenberg 
Evaporated Goat Milk gives prompt reliet 


Meyenberg Evaporated Goat Milk is nutri- 
tionally equivalent to evaporated cow’s milk 
—economical, sterilized, and easy to prepare. 
Available at all pharmacies in 14-ounce enamel- 
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lined vacuum-packed tins. 


For complete information write: 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 


Culver City, California, Since 1934 
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New No. 41 
Pocket Nebulizerby 


D:VILBISS 


fills long-felt need 
—Tt 


o™ 
(7 


* 


Suggestions 
from physicians 
lead to unique 
development. 


Xd Spurred by suggestions from the 
medical profession, DeVilbiss has 
now aeteennd the Riel successful pocket 
nebulizer which the asthmatic may 
carry with him at all times, ready to 
use at a moment’s notice. 

Leak proof, practically unbreakable. 
Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 
your pharmacist to stock the new 
DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS - 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


The DeVilbiss Company 
Somerset, Pa. 

Enclosed is $1.00 for DeVilbiss No. 41 Pocket 
Nebulizer, a speciol introductory offer limited 


Department "R" 


(Not valid after July 1, 1954) 
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ralysis in 15.3% of 287 children 
between 2 und 12 years of age with 
poliomyelitis. 

Because the nucleus of the sev- 
enth nerve is not close to vital 
centers, paralysis in this region is 
considered a favorable diagnostic 
sign when not accompanied by le- 
sions of other cranial nerves. Func- 
tion may return within one to eight 
months; administration of vitamins 
and physiotherapy often enhance 
recovery. 
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Pregnancy and Tuberculosis. Abor- 
tion is rarely necessary when a tu- 
berculous woman becomes preg- 
nant. However, after a survey of 
250 mothers who were tubercular 
during 329 pregnancies, Dr. Erik 
Hedvall of the University Lung 
Clinic, Uppsala, recommends that 
gestation be terminated if the pa- 
tient has severe bilateral renal in- 
fection, or advanced pulmonary 
changes threaten death in a short 
time. 

If exudative pulmonary lesions 
are severe and cavities large, abor- 
tion may be done within the first 
three or four months only. Gesta- 
tion in later stages should go to 
term. The child may be saved by 
cesarean section, if necessary. 
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PEDIATRICS 


ared in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


COMMON NASAL 
OBSTRUCTION IN INFANCY 


$ THE physician well knows, 
A young infants do not know how 
to breathe comfortably and freely 
through their mouths. Gently oc- 
cluding the nostrils of a sleeping 
infant may cause him to struggle 
and writhe with marked respiratory 
distress—even feeble infants with 
cyanosis, waken enough to cry. In 
young infants with nasal obstruc- 
tion, adequate breathing may take 
place only during crying. Between 
times, the baby, with constantly in- 
terrupted sleep, may breathe as if he 
had marked respiratory obstruction. 


(57 Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
, Advertising Are Reviewed And Accepted 
y, By The Council On Foods And Nutrition. 


@ An inexperienced mother, un- 
aware of this difficulty, may de- 
scribe a most startling picture of 
respiratory distress to her doctor, 
who must be alert to understand 
the simple cause. 


@ The consensus now is that oily 
nose drops are contraindicated for 
infants because of the danger of 
pulmonary aspiration. It is disputed 
whether there is any benefit from 
topical application of antibiotics in 
the nose. It has been established, 
however, that vasoconstrictors in 
aqueous solution do help, and nose 
drops diluted enough to be none 
irritating and administered by a 
properly instructed mother may give 
relief enough to allow successful 
nursing and adequate sleep. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Modern Medicine. 





short REPORTS 





Therapy 
Essential Hypertension 


Blood pressure levels during mus- 
cular exertion of patients with 
malignant or benign essential hy- 
pertension are lowered when hexa- 
methonium chloride in_ tolerabie 
dosage is administered by mouth. 
Although patients so-treated fre- 
quently show no significant change 
in basal horizontal pressure, de- 
creased blood pressures are demon- 
strable during ten-minute bicycling 
exercises and sitting, postexertion 
periods. The fall in blood pressure 
observed in the sitting position is 
significant and prolonged and may 
hazard if too pro- 
Hood and 


constitute a 
nounced, report Dr. B. 
associates of Sahlgren’s Hospital, 
Gothenburg, Sweden. When pa- 
tients are immediately returned to 
the horizontal position after exer- 
tion, systolic blood pressures appear 
lower than before exertion and di- 
astolic pressures remain unchanged. 
In contrast to pretherapy levels, 
pulse rate during hexamethonium 
treatment is slower, does not rise 
progressively during cycling, and 
falls to original levels more rapidly. 
Unlike results observed with surgi- 
cal sympathectomy and large in- 
jections of hexamethonium, patients 
treated with peroral doses of the 
drug show sharp elevations of blood 
pressure on return to the horizontal 
position after passive standing. The 


influence of posture on blood pres- 
sure fall during therapy is empha- 
sized by the sharp rise, and may 
explain the greater decrease of 
blood pressure observed during 
cycling than during the horizontal 
rest position. Blood pressure re- 
sponse to muscular exertion does 
not change after continuous treat- 
ment for three months. 

Acta med. scandinay. 147:213-219, 1953. 
Nutrition 

Protein Conservation 


Simultaneous intravenous infusion 
of dextrose and protein hydrolysate 
is necessary for nitrogen retention 
and protein synthesis in patients fed 
entirely by the intravenous route. 
The average daily nitrogen balance 
for 10 postoperative patients fed 
simultaneously with intravenous in- 
fusions of the nutriments was —3.11 
gm. of nitrogen; 2 of the patients 
maintained positive daily nitrogen 
balance. Only 2 of the 10 patients 
lost more than 4.5 gm. of nitrogen 
daily, report Dr. Ruth Davis Mc- 
Nair and associates of Providence 
Hospital, Detroit. However, daily 
nitrogen balance was about —8.5 
gm. of nitrogen in a group of 8 
similar patients receiving the same 
quantities of dextrose and protein 
hydrolysate separately at a four- 
hour interval; only 1 patient lost 
less than 4.5 gm. of nitrogen daily. 


Arch. Surg. 68:76-80, 1954. 
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| Gentle | Prompt | Thorough | 


PHOSPHO-SODA (Fleet)® 


Notably safe and effective for half-a-century 
As a laxative of choice: 2 teaspoonfuls before breakfast or other meals, 
if indicated. 

As a purgative of choice: 4 teaspoonfuls or more before breakfast. 
Administer in one-half glass of water, followed by second glass. 


Phospho-Sodo (Fleet) is a solution containing in each 100 cc. sodium biphos- 
phate 48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. « Lynchburg, Virginia 


‘Phospho-Soda’ ond ‘Fleet’ are registered trademarks of C. B. Fleet Co., inc 


the new FLEET ENEMA in the disposable unit Sf 


Also gentle * prompt * thorough 





Controlled Study of 


etamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets, 2 


Clinical excellence 


SUMMARY! (From the Department of Medicine, McGill University) 





Condition of Patients 


Daily number of anginal attacks during: 


Control period 
(3-4 weeks) 


Placebo A 
(3 weeks) 


METAMINE 
(3 weeks) 


Placebo B 
(3 weeks) 





. Angina of effort, coronary 
occlusion; man, 53 years old 


Average: 7 
Range: 5-12 


Average: 8 
Range: 5-11 


Average: 0.75 
Range: 0-8 


Average: 5.5 
Range: 1-9 





. Angina of effort; man, 
45 years old 


Average: 9 
Range: 7-12 


Average: 7 
Range: 5-12 


Average: 4 
Range: 0-6 


Average: 4.4 
Range: 3-6 





. Angina of effort; man, 
50 years old 


Average: 4.5 
Range: 3-6 


Average: 4.2 
Range: 2-8 


Average: 2.6 
Range: 0-3 


Average: 4.5 
Range: 3-8 





. Angina of effort, coronary 
occlusion; man, 40 years old 


Average: 6.5 
Range: 4-9 


Not 
administered 


Average: 3.5 
Range: 0-5 


Average: 6.5 
Range: 4-9 





. Angina of effort, coronary 
occlusion; man, 57 years oid 





Average: 7.2 
Range: 2-10 





Average: 8 
Range: 3-12 





Average: 3.5 
Range: 0-8 
(8 days only) 





Not administered 
because patient 
developed upper 
respiratory infection. 








Numerous clinical and experimental studies since 
1946 indicate that MeTamrne is ideally suited 
for routine prevention of anginal attacks because 
of low (2 mg.) effective dose, prolonged action, 
and exceptional freedom from side effects. Taken 
routinely, METAMINE prevents attacks of angina 
pectoris or greatly diminishes their number and 
severity.' The entire circulation appears to bene- 
fit,? and the anginal patient may resume a life of 
useful activity under continuing treatment with 
this new, low-dose, long-acting coronary 
vasodilator. 


DOSAGE TO PREVENT ANGINA PECTORIS: 1 tablet 
(2 mg.) after each meal, and 1 to 2 tablets (2 to 
4 mg.) at bedtime. Full preventive effect is 
usually attained after the third day. Bottles of 
50 and 500 tablets. 


in prevention of 


angina pectoris 


a 


50 tablets 


Metamine 
fer ANGINA PECTORIS 


References: 


1. Palmer, J.H., and Ramsey, C.G.: Canadian 
M.A.J., 65:16, July, 1951 


2. Pfeiffer, H.: Klin. Wochenschr., 28-304, 1950. 
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HOSPira 
L-TYpE 
BIG REFLECTOR 
LIFETIME 
SZAK ALUMINUN 


BURTON NO. 1785 W/C 
JUMBO SUPER 
POWER LIGHT 


"Seaton 
WITH 
CASTER BASE 





Never Before Such a 
BIG LIGHT at 
Such LOW COST! 


By any measure of comparison, this NEW big 


examining and surgery-type light, with 121°’ 
JUMBO Alzak Reflector, gives you MORE LIGHT 
(of white, heat-filtered illumination) at less cost 
than any other lamp of comparable size. In addi- 
tion it has a heavy cast iron base with easy rolling 
casters, an exclusive FLOATING ARM for adjust- 
ment to any conceivable position or angle, PLUS 
many other features found in no other light at 
any price. 


Price only *98°9 


2500 Foot Candles 
Heat-Filtered, 

White, Shadowless 
Light for Examination 
& Office Surgery — 
Hospital Receiving 

& Emergency Room, 
Clinics, etc. 


BULB AND FACTORY 
FREIGHT INCLUDED 











See it at your decler or write us 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BLVD. + LOS ANGELES 64, CALIFORNIA 
a 
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Surgery 

Prevention of Acidosis 
Endotracheal pressure fluctuations 
during thoracic surgery may be used 
as an indirect method to detect 
slight degrees of carbon dioxide re- 
tention. Polyethylene tubing in- 
serted through the endotracheal tube 
permits strain-gauge tracings of 
spontaneous respiratory efforts dur- 
ing short pauses in intermittent 
positive pressure administered man- 
ually. Spontaneous respiratory ef- 
forts in 14 Pentothal-anesthetized 
patients with open thoraces were 
associated with elevated levels of 
arterial blood PCO,, report Dr. 
William W. Stead and associates of 
the Veterans Administration Hos- 
pital and the University of Minne- 
sota, Minneapolis. By adjusting the 
degree of alveolar ventilation to 
maintain complete apnea, as indi- 
cated by the constant pressure re- 
cordings, the anesthesiologist can 
retain normal acid-base balance 
during the entire operation. Detec- 
tion and correction of early acidosis 
prevents restlessness and need for 
deeper anesthesia and may also pro- 
mote more prompt recovery from 
the anesthetic. Maintenance of 
normal PCO, probably aids in the 
prevention of tachycardia and car- 
diac arrest. 

J. Thoracic Surg. 27:306-314, 1954, 
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NO drowsiness 
NO depression 
NO nausea 
NO sweats 


NO blood 
dyscrasia 


NO addiction 


Nothing but | 
Quick, High-Level @trascogesic 
Analgesia with oy Be omy 


FORMULA @ Low Back Pain 


Acetyl:p-aminophenol ...........eeee: 300 me. @ Arthritic Pain © Tension Headache 
Salicylamide seosuceccanee 
Raphetamine (racemic amphetamine 

phosphate monobasic) ............  2mMg, 
Metropine® (methyl atropine nitrate) .... 0.5m @ Dysmenorrhea @ Dental Pain 


@ Headache @ Colds and Grippe 





; @ Migraine @ Post Partum Pain 
Write for complimentary supply. 


FOUN! 


EFFECTIVE DOSE 
R. J. STRASENBURGH CO., ROCHESTER 14,6. ¥., U.S.A. 1 to 2 tablets every 3 to 4 ho 





Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June 15 winner is 


M. A. Clark, M.D. 
Longview, Wash. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 





SIYWCES —o 


“Remember that sponge you lost last month?” 





RELIABILITY... 
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cure rueree of VISU-CARDIETTE Ownership... 


You can 
depend 
DIRECTLY on 
Sanborn Co. 
for 


Write for 
descriptive 
literature 


PERFORMANCE 


QUALITY 


SERVICE 


Sanborn sells and ships directly to the user. 
There are no intermediate steps, no ‘“‘middle men” 
with diversified interests. 

When a doctor considers ECG ownership, 
Sanborn is glad to ship a Viso-Cardiette directly 
to him for a 15 day, no-obligation trial. If it is 
not satisfactory, he ships it back in the same car- 
ton. If he keeps it, he thus continues a direct-to- 
user relationship which reaps many extra benefits. 

First of all, he knows he has paid the same price 
for his Viso as any other doctor, due to the 
Sanborn “‘direct’’ policy. 

As an owner, he begins to receive the ‘Sanborn 
Technical Bulletin’’, a bi-monthly publication 
prepared by those who know the most 
about the Viso. 

He knows that his service man is a SANBORN 
man (probably located right in his own city). 

He sees in the instrument the high quality and 
performance standards that stem from a first- 
hand knowledge of heart testing needs. 

And, the Viso owner likes the feeling that he is 
dealing directly with people who have been spe- 
cializing for 30 years in the design, manufacture 
and servicing of electrocardiographs, and who 
assume direct responsibility for their instruments. 


SANBORN COMPANY 





195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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SHORT REPORTS 


Pharmacology 
Properties of Menadione 


[he subcutaneous injection of large 
doses of vitamin K. (menadione) 
induces stimulation of the central 
nervous system with subsequent pro- 
longed motor paralysis in mice and 
and death in 
Inhibition of heart beat 
occurs in toads and rabbits after 
intravenous injection of the vita- 
min, reports Dr. Takeshi Otorii of 
Niigata University, Niigata, Japan. 
Perfusion studies revealed initial 
dilatation of blood vessels with sub- 
sequent contraction after adminis- 
tration of the vitamin. With small 
intravenous injections, blood pres- 
sures of rabbits rise immediately 
and fall gradually, whereas large 


severe convulsions 


rabbits. 


doses produce immediate rise and 
severe decline. Cardiac movement 
appears to be independent of the 
blood pressure changes. Since in- 
hibition of respiratory movement 
and heart beat must be a result of 
the sudden decline in blood pres- 
sure level after administration of 
Vitamin Kz, toxic action appears to 
be due to the extreme pressure fall. 
The vitamin has significant diuretic 
effect in rabbits and accelerates the 
movement of in vivo and isolated 
small intestine and uterus. Progres- 
sive elevation in the body tempera- 
ture after a temporary fall can also 
be observed in rabbits when large 
amounts of the vitamin are admin- 
istered. 


Acta 1954. 


med. et biol. 1:171-179, 


Raudixin,confirmed by time and test, 
is the most prescribed of rauwolfia preparations. 
It is the powdered whole root of Rauwolfia 
serpentina, containing all the alkaloids. 


wore: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 


Raudixin alone and combined with other hypotensive agents. 


10 


may 


Gradual, safe reduction in moderate iv 


and jabile cases with Raudixin alone 


BASE-LINE 65,/)5./7-\.4 47 
Raudixin Squibb rauwolfia 


*RAUDI KIN’ 46 ASQUIGE TRADEMARK 
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overcoming 
weight 
control 
obstacles 











Obedrin 


and 

the 
60-10-70 
basic 


we 
Write For 
60-10-70 Diet 
Pads, Weight Charis 
And Professional 
Sample Of 
Obedrin 


E, MASSENGILL CO. 


Bristol, Tennessee 


Patients can lose weight and maintain 
diet, in comfort, without 
side effects «ee 


a restricted 
undesirable 


EXCESSIVE DESIRE FOR FOOD 

Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient coe 


operation is made easier, 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic acuon, 

VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 


peute, 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


, 
+) BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 


i} 


of impaction caused by “bulk” producers is ob- 


viated, 


Fach tablet contains: 
Semoxydrine HCI 5 mg. 
(Methamphetamine HC}) 
Pentobarbital 20 mg. 
Ascorbic Acid 100 mg. 
Thiamine HC! 0.5 mg. 
Riboflavin 1 mg. 
Niacin 5 mg. 








Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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Ophthalmology 
Diamox for Glaucoma 


Intraocular pressure may be low- 
ered by the administration of the 
carbonic anhydrase inhibitor, Di- 
amox. Doses of 500 to 1,000 mg. 
administered to 19 patients at Johns 
Hopkins Hospital, Baltimore, pro- 
duced a decrease in intraocular 
pressure in every instance, reports 
Dr. Bernard Becker of St. Louis, 
Mo. Tonometric measurements were 
made on all patients so treated, on 
25 eyes of 15 patients with differ- 
ent types of glaucoma uncontrolled 
by conventional treatment, and on 
10 eyes of 6 patients without dis- 
ease. The intraocular pressure be- 
gan to fall in sixty to ninety min- 
utes after a single dose of Diamox, 
continued to drop for two to three 
hours, and returned to initial levels 
in eight to twelve hours. Decreases 
in the 10 normal eyes were less 
than in the glaucomatous eyes. The 
effects were produced just as 
promptly by a second dose. No 
measurable change in facility of 
outflow accompanied the fall in 
intraocular pressure. Side reactions 
or toxicity were not noted with 
single doses of the drug, but 2 pa- 
tients complained of paresthesias of 
fingers and toes after repeated ad- 
ministration. 

Am. J. Ophth. 37:13-15, 1954. 
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DOCTOR, WHEN YOUR PATIENTS ASK,., 


“Which Cigarette 
Shall | Choose?” 


«++ REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1. NEW AMAZING FILTER OF ESTRON MATERIAL 
This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy 
Cigarettes, represents the latest development in 
20 years of Brown & Williamson filter research. 
Each filter contains 20,000 tiny filter elements 
that give efficient filtering action; yet smoke is 
drawn through easily, and flavor is not affected. 


2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy 
actually gives smokers double the filtering action 
. . » to double the pleasure and contentment of 
tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New king-Size 
Fitter Tip VCEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 


C 





Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June 15 winner is 


W. W. Woodhouse, 
M.D. 
Pittsburgh 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 














hee 

















“When I said the ‘answer is in the negative, 
I was not referring to x-rays.” 





Ee 








an T. M. = ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


224 MobDERN MEDICINE, June 15, 1954 





Surgery 
Agent for Clot Lysis 


Rapid disintegration of thrombi 
within the femoral vein of dogs 
occurs after systemic injection of 
human plasmin (fibrinolysin). Com- 
plete lysis of sodium morrhuate— 
induced thrombi of femoral veins 
of 8 dogs occurred within one to 
four hours after doses of 2.8 to 5.1 
mg. per kilogram of plasmin were 
injected into a foreleg vein, report 
Dr. Eugene E. Cliffton and asso- 
ciates of Sloan Kettering Institute 
and the Memorial Center for Can- 
cer and Allied Diseases, New York 
City. Little difference in reaction 
to plasmin was observed among 
clots twenty-four, forty-eight, and 
seventy-two hours old. In some 


SHORT REPORTS 


animals the veins remained patent 
for at least twenty-four hours after 
clot lysis. Administration of the 
plasminogen to a dog with a formed 
thrombus in the femoral artery also 
produced complete lysis of the clot. 
Of the total of 15 animals given 
the agent, all had increased spon- 
taneous lytic activity of whole blood 
and none died or had serious reac- 
tions or complications. A_ pro- 
longed clotting time was noted in 
most animals receiving plasmin, 
though some given small doses had 
decreased clotting time. Both lytic 
activity and coagulation time re- 
turned to normal levels two to 
twenty-four hours after the last 
dose of plasmin was administered. 


Ann. Surg. 139:52-62, 1954. 


AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION... 


Serpasil 


A pure CYS stalline adi I}; aloid of rauimolf fia root 


isolated and introduced by CIBA © 
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from Medical Centers 


* U.S. NATIONAL INSTITUTE OF NEUROLOGICAL 
DISEASES AND BLINDNESS, Bethesda, Md.—A 

basic fault in epilepsy, shortage of glutamic 
acid in brain cells, may be corrected by 
regular oral doses of glutamine or asparagin, 
related components of the body, reports Dr. 
Donald B. Tower. Ina few patients treated 

for three months, seizures unaffected by nerve 
depressants became less frequent after a month. 


* UNIVERSITY OF CALIFORNIA, San Francisco—A 
Simple starch test showing pancreatic disease, 
especially diffuse cancer, compares favorably 
with several more complicated methods. Solution 
of specially prepared starch is swallowed, and 
blood sugar is determined during the next three 
hours. The greatest increase is compared to 
values following equivalent glucose dosage. 
Rise after glucose is normally 14% higher than 
after starch, report Drs. Theodore L. Althausen 
and Kahn Uyeyama, but 234% greater with chronic 
pancreatic disease and 342% with cancer. Dia- 
betes does not alter results. 


* UNIVERSITY OF WISCONSIN, Madison—A theory of 
cancer assumes that normal cells have 2 main 
mechanisms, those for growth and those associat— 
ed with special chemical functions. The 2 
processes compete for food but ordinarily 
remain in dynamic balance. Dr. Harold Rusch 
believes that cancer results when a chemical 
function is destroyed, giving free reign to 
growth and cell division. The malignant trend 
may be reversible for a time, until further 
stimulated by a hormone, foreign material, or 
other harmful influence. 
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* EMORY UNIVERSITY, Atlanta, and U.S. 

NATIONAI. HEART INSTITUTE, Bethesda, Md.— 
Andromedotoxin, a rhododendron extract, stim— 
ulates nerve endings in heart, lungs, and 
carotid sinus walls, consequently suppressing 
the regulation of blood pressure by the brain, 
report Drs. Arthur P. Richardson and Neil C. 
Moran. The end result is reduction of both 
arterial pressure and heart rate. 


* UNIVERSITY OF CALIFORNIA, Berkeley—Growth 

of cells is apparently regulated by ribonucleic 
acid. When bacteria are deprived of nutrients 
required to form the acid, proteins needed for 
cellular development are not produced, reports 
Dr. Arthur B. Pardee. The fact may have some 
bearing on cancer control. 


* ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, 
New York City—Schizophrenia and other psy- 
choses are imitated by antagonists of serotonin, 
a pressor hormone chemically designated as 
5—-hydroxytryptamine. Serotonin or related 
compounds may therefore alleviate mental 
disorders, conclude Drs. D. W. Woolley and 

E. Shaw. Drugs causing mental aberration 
include yohimbine, medmain, harmaline, and 
an ergot alkaloid. Natural mental disorders 
may be due to serotonin deficit in the brain. 


* UNIVERSITY OF SOUTHERN CALIFORNIA, Los 
Angeles—Increase of lung cancer in urban 
areas may be partly due to automobile exhaust 
products. Carcinoma was produced in mice by 
extracts of engine exhaust samples containing 
aromatic polycyclic hydrocarbons due to in-— 
complete combustion, reports Dr. Hans L. Falk. 
Tumor occurred in 38 of 86 animals treated 
but in none of 42 subjects not given the 
extracts. The first growth appeared in about 
thirteen months. 
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Specify 


FELSULES 
for the ORIGINAL 


Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


“© 207% senzocine 


Quick relief for Hem- 
orrhoids, Sunburn and 
Summer Itches. 

Send for free sample 


eo” 
— gi artes 


CHLOROPHYLL TOPICAL ANESTHETIC 
OINTMENT 


ARNAR-STONE LABORATORIES, INC. 
1316-3 Sherman Ave., Evanston, Ill. 


ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
its, paroxysmal dyspnea 


ea Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 


| tration, 
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Books 


for patients 





An annotated listing of books written 
by physicians for lay readers. Com- 
piled by the Medical and General 
Reference Library, Veterans Adminis- 
Washington, D.C. 


Marriage and Sex 

Corner, G. W. Attaining Woman- 
hood; a Doctor Talks to Girls 
about Sex New York City, Har- 
per, 1952. $1.50 “These publica- 
tions can be recommended to 
high school students; they would 
undoubtedly also be of consider- 
able value to many parents. . .” 
(J.A.M.A.) 

Corner, G. W. The Hormones in 
Human Reproduction Princeton, 
Princeton University Press, 1942. 
$2.75 “. . . should be read... 
by the ever increasing numbers 
of men and women who are in- 
trigued by the miracle of repro- 
duction.” (J.A.M.A.) 

Fishbein, Morris, and Burgess, E. 
W. Successful Marriage Garden 
City, N. Y., Doubleday, 1947. 
$3.95 “This volume, far and 
away the best of its kind, will 
help almost anyone make his 
married life happier.” (Chicago 
Sun) 

| Guttmacher, M. S. Sex Offenses: 
the Problem, Cause and Preven- 
tion New York City, Norton, 
1951. $2.50 “Although written 
so a layman may read and under- 
stand it, the book maintains a 
commendable level of profes- 
sional . . . dignity.” (J.A.M.A.) 
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AR-EX Soap 


Unseented —Superfatted 
Contains No Lanolin 
Low In Excess Alkali 

Gentle soap of choice 
for sensi- 
tive skins 
and allergy 
to essential 
oils. Send 
for sample. 


Ar-Ex Cosmetics, Ine 
1036 W. Van Buren St. 
_ Chicago 7, All. 


Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems - Patient's Records 
Appointment Books + Printed Stationery 
Filing Devices - High quality, quick service. 


Write for FREE CATALOG 


COLWELL PUBLISHING COMPANY 
239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 


a powerful improved .GERMICIDE 
a concentrated Safifizing Agent 


«(Trade Mark) 


Phenol Bi ib 25 
against E. Typhosa at 20°C. 


One 10cc ampule makes one ay 
rmicidal solution for i 


strument Rordizatiad. 


Rust-proof « non-corrosive « odorless 
*non-toxic « —. sere *econom- 


ical. Free sam boratory te 
on request. an oy ‘a your a Goer ia 


aR 
CITE) Surgical Products 


Division of 
Mastercraft Piastics Co., Inc. 


95-01 150 St., Jamaica 35, N. Y. 
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Sadler, W. S. Courtship and Love 
New York City, Macmillan, 
1952. $3.50 “What he has to say 
about love, courtship and mar- 
riage makes it easy for any intel- 
ligent young couple to under- 
stand the essentials of a happy 
marriage.” (Advt.) 

Stokes, W. R. Modern Pattern for 
Marriage; the Newer Under- 
standing of Married Love New 
York City, Rinehart, 1948. $2.25 
“This book should go a long 
way toward saving many mar- 
riages.” (J.A.M.A.) 

Weisman, A. I. The Engaged Cou- 
ple Has a Right to Know; a 
Modern Guide to Happy Mar- 
riage New York City, Renbayle, 
1948. $3 “This book deserves to 
be high on the list of recom- 
mended books in this field.” (J.A. 
M.A.) 


Nutrition 


Rorty, James, and Norman, N. P. 


Tomorrow's Food; the Coming 
Revolution in Nutrition New 
York City, Prentice-Hall, 1949. 
$3.50 “Studded with ill founded 
generalizations concerning the 

. Council on Foods and Nutri- 
tion of the American Medical 
Association. .. . concerned with 
a back to nature movement in 
nutrition . . . ax-swinging icono- 
clasts.” (J.A.M.A.) 

Sherman, H. C. Food and Health 
2d ed. New York City, Macmil- 
lan, 1947. $4 “Of the good 
books for the intelligent layman 
on the subject of food as it re- 
lates to the maintenance of 
health, this book has no peer.” 
(J.A.M.A.) 

Tobey, J. A. Your Diet for Longer 
Life New York City, Funk, 
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... belongs in your office 


LANTEEN agrees that the means of conception control should be only'yours 
to recommend. Recommend a simple, safe, and practical means. Recom- 
mend the double barrier — the LANTEEN accurate-fitting diaphragm and 


LANTEEN spermicidal jelly. 

Flat Spring Diaphragm and Jelly a \ | iD iD \ 
Ricinoleic Acid- 0.50%; Hexy!resorcinol—0.10%; Chlorothymal—0.0077%; Sodium Benzoate and Glycerin in a Tragacanth Base 
Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N ’ Manufactured by 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 








econesin 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 

it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modern, 

safe relaxant mephenesin with safe, gentle 

secobarbital. Both work so well together that 

only minimal dosage is required for optimum 

effect—both act promptly and are eliminated 

promptly. There is no fear of “hangover.” 

{ Patients do not feel sleepy or “logy” as with 
‘“ (5 usual sedatives. They relax but stay mentally 
Composition of Seconesin: Y cacatll 

Lime-green, scored tablets / 


each containing Mephenesin 400 mg 
and Secobarbital 30 mg ; Euphoric Effect is Usually Marked —not the 
stimulated euphoria of amphetamine-like 


alert, able to pursue normal activities. 


Dose: 1 tablet t.id., p.c.; 1 or 2 tab drugs but a relaxed feeling of well-being, of 
lets on retiring if needed. Daytime se- ne being comfortably and pleasantly at ease! 


dation with Seconesin is usually so ; 
effective that most patients relax into Seconesin is a handy product to keep in your 


refreshing sleep without nighttime bag, or in your office. Why not send for a 
dosage. supply, with additional information, today. 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 





1948. $3.50 scientifically 
accurate and may be recom- 
mended by physicians to pa- 
tients.” (J.A.M.A.) 


Fertility 

Portnoy, Louis, and Saltman, Jules 
Fertility in Marriage; a Guide 
for the Childless New York City, 
Farrar, Straus, 1950. “. ..a 
great deal of useful informa- 
tion . . . presented in a lucid 
style. ... many... will take 
exception to the authors’ en- 
thusiasm for the use of hor- 
mones...” (J.A.M.A.) 

Rosen, J. A. Fertility in Men and 
Women; the How and Why of 
Having Children New York City, 
Coward-McCann, 1952. $3 “The 
information offered is technical- 
ly sound and should be clear to 
the lay reader, but the chapters 
lack the style and clarity of oth- 
er recent books offered to the 
laity.” (J.A.M.A.) 


Psychiatry 


Zilboorg, Gregory Mind, Medicine 
and Man New York City, Har- 
court, 1943. $3.50 “. . . able, 


scholarly and comprehensive, 
leading the way to better under- 
standing of psychiatric prob- 
lems.” (J.A.M.A.) 


Alcoholism 
Seliger, R. V. Alcoholics Are Sick 
People Baltimore, Alcoholism 
Publications, 1945. $2 “ This 
small treatise is one of the best 
on alcoholism honest and 
straightforward.” (J.A.M.A.) 


This concludes Modern Medicine's listing 
of Books for Patients.) 











New Oftice-Administered 
Heparin-Lipotropic Therapy 


Breaks down 


Giant Cholesterol- 
bearing Molecules 


Wherever Atherosclerotic Activity Exists: 
Advanced Peripheral Atherosclerosis * An- 
gina Pectoris * Myocardial Infarction * 
Diabetes Mellitus * Related Kidney and 
Liver Disease * Coronary Vascular Disease 
Obesity 

Recent investigations by Gofman (1) 
and others strongly indicate that cer- 
tain “giant” cholesterol-bearing mole- 
cules are the causative factor in athero- 
sclerosis and other coronary diseases. 
It is clear that these lipoproteins are of 
greater diagnostic significance than a 
high level of cholesterol, per se. 


Tests on the blood of patients treated 
with Hep-Nine B (heparin therapy 
enhanced by lipotropics and B vita- 
mins) revealed marked reduction in 
the level of these giant molecules and 
reorientation toward a more normal 
pattern. 

(1) Gofman, J. W., et al Circulation 4:666, 
(1951), Modern Med. (June 15, °53 pps. 
119-140) 

Each cc. of Hep-Nine B contains: 


Heparin Sodium Folic Acid... 2 mg. 
(2500 units).. 25 mg. Niacinamide . 50 mg. 
Choline For Intramuscular Use 
Chioride ....100 mg. Only 1 of 2 cc. once 
Vitamin Bi2 ..15 meg. or twice weekly. 
Supplied: 10 cc, multiple dose vials, 


Fatent Pending 


THE COLUMBUS 
PHARMACAL 
COMPANY, 


Columbus 15, 
Ohio 


Hep-Nine b 


A SAFE OFFICE PROCEDURE ¢ NO HOSPITALI- 
ZATION © NO CLOTTING-TIME DETERMINATION 





A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Il. 


Borchecdt Bhat 2 


GOOD FOR a | 
cRannma, 100! \ (-~ 


New Dietary Management 


D 
y 








‘wy 


Sample 
> 1-2 Teblespoonfuls AM and PM 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, tll [> 


skin 
troubl 


4 
Marcelle Hypo-Allergeme. Cosmetics 
were designed for i who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 





Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


‘atients... 
I have met 


The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 


Social Visits 

I was listening to 2 of my regular 
patients chatting in the waiting room 
when one said, “I haven’t seen you 
here lately. Haven’t you been well?”— 
B.P.S. 


I know a psychiatrist who eats only 
southern Freud chicken.—L.L.B. 


Amateur 


“What do you mean?” I asked the 
woman who wanted to know when I 
would become a professional doctor. 

“My husband says you've been 
practicing for fifteen years,” she an- 
swered.—B.P.S. 


“No more appointments today. I have 
a lot of iron shots to administer this 


| afternoon.” 
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fad Cérvl- 
cal, of 


When a patient 


hasn’t the backbone 





to give up coffee... 


Tell him about grand-tasting Sanka Coffee. 
It’s 97% caffein-free . . . can’t cause sleep- 
lessness or get on the nerves, 


SANKA 


The perfect coffee for the 


patient affected by caffein. 


Medical drawing reproduced from 
“Gray’s Anatomy’? by permission 


of Lea & Febiger, publishers. 


Products of General Foods 
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PATIENTS | HAVE MET 


Incriminating 


As I read over the death certificate I 
had filled out, I was startled to see 
that | had signed my name in the 
space marked, “Cause of death.’—S.L. 


Tough Life 


When I asked the oldtimer if he 
slept well, he drawled, “I sleep good 
nights and I sleep pretty good morn- 
ings, but afternoons I jus’ toss ’n’ 
turn.” —L.L.B. 


Pest Exterminator 


I was becoming exasperated with a 
fussy customer in my drugstore who 
was examining and pricing dozens of 
articles. When she asked how a pesti- 
cide was applied, | answered, “You 
take a teaspoonful every half hour.”— 


M.W 


Culinary File 


While I was making a house call, 
my patient’s husband offered to make 
a cup of tea. “Where’s the tea?” he 
asked. 

“It’s on the second shelf in a cookie 
jar marked flour,” replied his wife.— 
B.P.S. 


Ounce of Protection 


“We are very careful about disci- 
plining Tommy,” a mother told me. 
“At first when he misbehaved while 
we were out visiting, we punished him 
in front of everyone. But that made 
him resentful so we changed our 
method and reprimanded him after 
we got home if he’d been naughty. 
However, that seemed to make him 
nervous, sO now we punish him be- 
fore we go anywhere.”—L.L.B. 


A NEW EXPERIENCE IN 
Apoelidé Sujypiecssion 


Rauwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
produce a sense of well-being and satisfaction, together 
with effective appetite suppression, and largely free 
from the cardiac pounding, insomnia, jitteriness, 
so often engendered by amphetamine alone. 
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| 


| compare before you prescribe 


peslols (-1a eM el 41-39 (0 Mey Melolele Mellon lot it Mist-tuesohg 


1 pure active principle 

@ complete absorption 

a } }xe4 s)lo Me) ol-1-1 Me) Me oti lose] 

4 smooth, even maintenance 

5 frequent dosage readjustment unnecessary 


6 virtual freedom from gastric upset 


digitaline nativelle 


(ooh eb Co asst CoM teC-MsleileMosl(-taleMey Mem rrlele(-sssMeeicel lol oletCmetslel 
provides oral, I.M., and I.V. forms for flexibility of dosage 


COmpar e Ve prstbr... 


DIGITALINE NATIVELLE _ 
ea sX-Me) a lepbeled Mm olbba-Mota'z-i(ot libel: digitoxin 


_Consult your Physicians’ Desk Reference for dosage information. 


VARICK PHARMACAL COMPANY, INC 


Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N. Y 





INDEX 


Abbott Laboratories...9, 34-35, 69, 152-153 

Alkalol Co., ~ 

American Bakers Association 

American Cyanamid Co., Fine Chemicals 
Div. 

American <ystoscope Makers, Inc....... 

American Ferment Co., The 

Ar-Ex Cosmetics, 

Arlington-Funk Laboratories ioe 

Armour Laboratories, The...54-55, 151, 

Arnar-Stone Laboratories, Inc.... 

Ayerst Laboratories 


Ball Brothers Co 
Baxter Laboratories 
Supply Corp.) 
Becton, Dickinson & Co. 
Bilhuber-Knoll Corp 
Bio-Medical Instrument Co. 
Birtcher Corp., The.. 
Borcherdt Malt Extract Co 
Breon, George A., & Co 
Brown & Williamson Tobacco Co.. 
Burdick Corp., The... 
Burroughs Wellcome & 
Inc 
Burton Mfg. 


Central Pharmacal Co., 
Ciba Pharmaceutical Products, Inc. 

11, 33, 50, 67, 192, 202, 224-225, 4th cover 
Columbus Pharmacal Co., pon’ 233 
Colwell Publishing Co. 

Crookes Laboratories, Inc 
Curvlite Surgical Products 


DeVilbiss Co., The wea 
Dubin, H. E., Laboratories, Inc 


Eaton Laboratories ; 
Esta Medical Laboratories, Inc.. 


Fellows Medical Mfg. Co., Inc... 
Fleet, C. B., Co., Inc.... 

Fougera, E., & Co., Inc 

Fuller Pharmaceutical Co. 
General Foods Corp 
Hamilton Mfg. Co. 
Harrower Laboratories, 
Heinz, H. J., 
Hoffmann-LaRoche, Inc. 
Holland-Rantos Co., Inc 
Horlicks Corp... 


Irwin, Neisler & Co 


Jackson-Mitchell Pharmaceuticals, Inc...209 
Johnson & Johnson 


Kinney & Co 


TO ADVERTISERS 


Lakeside Laboratories, Inc » 

Lederle Laboratories Div 17, 63, 201 
Leeming, Thos., & Co., Inc , 214-215 
Lilly, Eli, & Co 206-207 
Lorillard, P., C 190-191 


Marcelle Cosmetics, 

Massengill, 

McKesson & Robbins, Inc 

McNeil Laboratories, 

Merrell, Wm. S., Co., Inc..2nd cover, 172-173 


National Drug Co., 44-45, 167 
De SA, wvcakdoicsbhneseereonvase nhs 27 


Ortho Pharmaceutical Corp 


Parke, Davis & Co 

Pelton & Crane Co., 

Pfizer Laboratories Div. of Chas. Pfizer & 
Co., 

Dee GS, os ccocse nee 

Phillips, Chas. H., 

Pitman-Moore Co. 


Riker Laboratories, Inc. 

32, 57, 156, 194, 200, 236 
Robins, A. H., Co., Inc..61, between 160-161 
Roerig, J. B., & Co 18-19, 171, 199 


I A. hk ss awh bids 06 cones sbeebs 
Schering Corp. ....... 
Schieffelin & Co 
Schmid, Julius, Inc 
Scholl Mfg. Co., Inc., 
Seamless Rubber Co., Inc 
Seatie, G. D., & Co.....> 
Sharp & Dohme 
Sherman Laboratories 
Smith-Dorsey 
Smith, Kline & French Laboratories 
21, between 56-57, 196-197 
Squibb, E. R., & Sons, Div. of Mathieson 
Chemical Corp 29, 53, 193, 220 
eran Th. Fan Gas 66 0 09h 0044 8eS 217 


Be, “Ds, ii vo de 6b nceteeovassebare 


Upjohn Co., The 
U. S. Brewers Foundation 
ca ER IL nos sc dad éeawows 24-25 


Walker Laboratories, Inc 

Warner-Chilcott Laboratories.1, 66, 

White Laboratories, Inc. 

Whitehall Pharmacal Co 

Whittier Laboratories 

Williams, J. B., C 

Winthrop-Stearns, Inc............3rd cover 
SUI LONE, oo 6c ccdocsdiinnccous 72 


238 MODERN MEDICINE, June 15, 1954 





TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection,freedom 
from chafing often associated with | 
external pads and guards against odor _ 
. +. Three absorbencies ... Tampax 
Super, Regular or Junior... meet 
varying requirements. 
Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 





@ Occludes the os uteri for at 
least ten hours after coitus 


Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


Maintains necessary vis- 
cosity at body temperature 


Does not decompose or sep- 
arate while stored 


Supplied in 3-0z. tubes with a 
sanitary, durable plastic ap- 
plicator designed to deliver 
5 ec. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-oz, tubes. 


Sia 


| FACTORS 
PROTECTION 


sperm-blocking 
sperm-immobilizing 


WMACL 
VAGINAL JELLY 


m 





A recent report by Gamble' directs 
attention to viscosity and barrier 
effectiveness as important considera- 
tions in the selection of a contracep- 
tive jelly. 


“To give efficient obstruction [to 
spermatozoa]... the material should 
be sufficiently fluid to spread 
throughout the vagina and establish 
a barrier over the os uteri. It should 
not, however, be so liquid as to leak 
out of the cavity or be too readily dis- 
placed from the os by coital or post- 
coital movements.” RAMSES Vaginal 
Jelly* fulfills these criteria. 


Pig. 1. Photo taken after 
insertion of gamses Vagi- 
nal Jelly. Os occluded 


Fig. 2. Photo taken tea 
hours after coitus. Occlu- 
sion still manifest 


Jelly stained with non- 
spermatocidal concentra- 
tion of methylene blue for 
photographic purposes. 





“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 
Chemistry, A.M.A.: J.A.M.A. 153 
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gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 





of NAUSEA and VOMITING PREGNANCY 


RADIATION SICKNESS 


MOTION SICKNESS 


CARDIOSPASM 


PYLOROSPASM 


of PARASYMPATHETIC PEPTIC ULCER 
HYPERACTIVITY Wu SPASTIC COLITIS 


IRRITABLE COLON 
BILIARY DYSKINESIA 


we _ DYSMENORRHEA 


Winthrop 


APOLAMINE 


SYNERGISTIC ANTIEMETIC « ANTISPASMODIC SEDATIVE 


EACH TABLET CONTAINS: ANTIEMETIC DOSAGE: | 


0.1 mg. atropine sulfate; 0.2 mg. 

scopolamine hydrobromide; 15 mg. ANTISPASMODIC SEDATIVE DOSAGE 
Luminal® (brand of : phenobarbital); 

0.1 Gm. benzocaine; 4 mg. riboflavin; 

2.5 mg. pyridoxine, and 25 mg. nicotinamide. 


YU uitios Starnes INC. 








c T. M, sie ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 











